





PROVIDER NO. 14-0130 NORTHWESTERN TAKE FOREST HOSPT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-86 (9/2000) 01/25/2011 16:48
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
FRRT IV
CHECK [ ] TITIEV [ 1 HOSPITAL [ 1 suB IV [ ] Ppes
APPLICABLE [XX] TITLE XVIII-PT & [ ] SUBI [XX] SNF {14-5126) [ 1 TEFRA
BOXES [ ] TITLE XIX [ ) suB II [ 1 wmr
[ 1 sum 11T [ ] ICF/MR
OUTBATIENT ALL OTHER
NONPHYSICIAN NONPHYSTCIAN  NURSING ALLIED MEDICAL ADMINISTERING
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST SCHOOL HEALTH EDUCATION BL.OOD CLOTTING  TOTAL
COST COST COST COSTS COSTS  FACTORS COST COSTS
1 1.01 2 2.01 2.02 2.03 3
ANCILLARY SFERVICE COST CENTERS
37 OPERATING ROOM 37
39 DELIVERY ROOM & LABOR ROOM 39
41 RADIOLOGY-DIAGNOSTIC 41
41.01 GURNEE IMARGING 1.01
42 RADIOLOGY~-THERAPEUTIC 42
44 LABORATORY 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
49 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50
52 SPEECH PATHOLOGY 82
53 ELECTROCARDIOLOGY 53
55 MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TO PATIENTS 56
OUTPATIENT SERVICE COST CENTERS
60.01 BREAST HEALTH 60.01
60.02 VERNON HILLS DIAGNOSTIC £0.02
60.03 GRAYSLAKE CLINIC 60.03
61 EMFRGENCY 61
61.01 PAIN CLINIC 61.01
61.02 OQUTPATIENT PEDIATRIC/ONCOLOGY £1.02
61.03 CARDIOPULMONARY REIHAR 61.03
62 OBSERVATION BEDS (NON-DISTINC 2
63.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI

PERIOD

CHECK [ ] TITLE V
APPLICABLE [XX] TITLE XVITI-PT A
BOXES [ ] TITLE XIx
COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
39 DELIVERY ROOM & LABOR ROOM
41 RADIOLOGY-DIAGNOSTIC
41.01 GURNEE IMAGING
42 RADIOLOGY=-THERAPEUTIC
44 LABORATORY
46.30 HLOOD CLOTTING FACTORS ADMIN
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
55 MEDICAL SUPPLIES CHARGED TQ P
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
QUTPATIENT SERVICE COST CENTERS
60.01 BREAST HEALTH
60.02 VERNON HILLS DIAGNOSTLIC
60.03 GRAYSLAKE CLINIC
61 EMERGENCY
61.01 PAIN CLINIC
61.02 OUTPATIENT PEDIATRIC/ONCOLOGY
61.03 CARDTOPULMONARY REHAB
62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

FROM 01/01/2010 TO 08/31/2010

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

KPMG LLP COMPU-MBX MICRO SYSTEM VERSIOK: 2
IN LIEU OF FOBRM CMS-2552-96 (8/2000) 01/25/2011
WCRKESH
PART
[ ] HOSPITAL [ 1 8SUB IV [ 1 FEPS
[ 1 sUB1I [XX] SNF {14-5126) [ ] TEFRA
[ 1 sUB II [ 1 NF
[ 1 SUB 1IX [ 1 ICE/MR
OUTPATIENT QUTPATIENT OUTPATIENT
OQUTPATIENT OUTFATIENT PROGREM PROGREM PROGRAM
PROGRAM PROGRAM PASS THROUGH PRSS THROUGH PASS THROUGH
CHARGES CHARGES COsTs COSTs COS8Ts
B.01 8.02 9 9.01 9.02

010.09
16:48

EET D
v

3
39
41
41.01

46.30

60.01
60.02
60.03
61

61.01
61.02
61.03
62

63.50
63.60

10



PROVIDER NO. 14-0130

PERIOD FROM 01/01/2010 TO 08/31/2010

NORTHWESTERN TAKE FOREST HOSPI

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 {9/97)

APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

CHECK [ ] TITLE V
APPLICABLE [ ]
BOXES [XX] TITLE XX
COST CENTER DESCRIPTION
INPAT ROUTINE SERV COST CTRS
25 RADULTS & PEDIATRICS
26 INTENSIVE CRRE UNTT
27 CORONARY CARE UNIT
28 BURN INTENSIVE CARE UNIT
29 SURGICAI, TNTENSIVE CRRE UNIT
30 OTHER $PECTAL CARE (SPECIFY)
31 SUBPROVIDER I
33 NURSERY
101 TOTAL
COST CENTER DESCRIPTION
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS
26 INTENSIVE CRRE UNIT
27 CORONARY CARE UNIT
28 BURN INTENSIVE CARE UNIT
29 SURGICAL INTENSIVE CARE UNIT
30 OTHER SPECIAL CARE (SPECIFY)
31 SUBPROVIDER I
33 NURSERY
101 TOTAL

TITLE XVIII-PT A

---------- OLD CAPITAL

CAPITAL SWING-BED
RELATED  ADJUSTMENT
COST
1 2
TOTAL INPATIENT
PATIENT PROGRAM
DRYS DRYS
7 8
18026 1088
1484 44
3158 106
22668 1238

REDUCED
CAPITAL CAPITAL
RELATED RELATED
COST COST
3 4
1454485
353075
106621
1914181
=—-—- OLD CAPITAL ---—-
INPATIENT
PER PROGRAM
DIEM CAPITAL
COSsT
9 10

NEW CAPITAIL

SWING-BED
ADJUSTMENT

5

VERSTON:
01/25/2021

WCRKSHEET D
PART I

REDUCED
CAPITAL
RELATED
COsT
3

1454485
353075

106621
1914181

———— NEW CAPITAL ----

PER
DIEM

11

80.69
237.92

33.76

INPATIENT
PROGRAM
CRAPITAL
COST
12

B7791
10468

3579
101838

2010.09
16:48

26

101



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96

PERIOD FROM 01/01/2010 TO 08/31/2010
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS
CHECK [ 1 TITLE V¥ [XX] HOSPITAL (14-0130) |
APPLTICAELE [ 1 TITLE XVIII-PT A& [ 1 suBT
BOXES [XX] TITLE XIX [ 1 suB 11
oLD NEW
CAPITAL CAPITAL INPATIENT
COST CENTER DESCRIPTION RELATED RELATED TOTAL PROGRAM
COST CosT CHARGES CHRRGES
1 2 3 4
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 1973244 37419252 507825
339 DELIVERY ROOM & LABCR ROOM 47919 6316584 140950
41 RADTOLOGY-DIAGNOSTIC 2078872 B2029726 1113314
41.01 GURNEE IMAGING 19164 1614108
42 RADIOLOGY-THERAPEUTIC 218617 B276885
14 LABORATORY 410817 44858342 1203036
46.30 BLOOD CLOTTING FACTORS ADMIN
49 RESPIRATORY THERAPY 42718 3031484 333259
50 PHYSICAL THERAPY 205329 8572685 25634
52 SPEECH PATHOLOGY 57185 3278764 22760
B3 ELECTROCARDTIOLOGY 81561 12413635 247133
55 MEDICAL SUPPLIES CHARGED TO P 176146 29873311 603192
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGE CHARGED TO PATIENTS 64673 22773200 814420
OUTPATTENT SERVICE COST CENTERS
60.01 BREAST HEALTH
60.02 VERNON HILLS DIAGNOSTIC 21164 643326
60.03 GRAYSLAKE CLINIC 484310 42123962
61 EMERGENCY 478839 43874285 213638
61.01 PAIN CLINIC 7130 1066001
61.02 OUTPATIENT PEDIATRIC/ONCOLOGY 49729 13L7515
61.03 CARDIOPULMONARY REHAR 23859 1016821
62 OBSERVATION BEDS (NON-DISTINC 91824 1955716
63,50 RHC
63.60 FQHC
OTHER RETMBURSABLE COST CENTERS
101 TOTAL 6533100 352555672 5225161

[XX]

SUB IIT

SUB IV

OTHER

=-—— OLD CAPITAL
RATIO OF
COST TO CAPITATL
CHARGES COSTs

5

6

VERSION: 2010.08

0D1/25/2911 16:48
WORAKSHEET D
PART 1II
} PES
1 TEFRA
==-= NEW CAPITAL ----
RATIO OF
COST TO CAPTTAL
CHARGES COsTS
7 ke
.052733 26779 37
.007586 Loes 39
.025343 28215 41
.011873 41.01
026413 42
-009138 10893 44
46,30
.014091 4696 49
.023952 614 50
017441 387 52
. 008570 L624 53
. 005896 3556 55
55.30
.002840 2313 56
60.01
.032898 60.02
.011487 60.03
.010314 24332 61
006682 61.01
.037743 61.02
.023464 61,03
.046952 62
63.50
63,60
82588 101



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI
PERIOD FROM 01/01/2010 To 08/31/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/98)

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

CHECK [ ] TITLE V
APPLICABLE [ 1 TITLE XVIII-PT A
BOXES [X¥] TITLE XIX

NONPHYSICIAN NURSING
ANESTHETIST SCHOOL
CosT COsT
1 2

COST CENTER DESCRIPTION

INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
27 CORONARY CARE UNIT
28 BURN INTENSIVE CARE UNIT
29 SURGICAL INTENSIVE CARE UNIT
30 OTHER SPECIAL CBRE (SPECIFY)
31 SUBPROVIDER I
33 NURSERY
34 SKILLED NURSING FACTILITY
35 NURSING FACILITY
101 TOTAL

ALLIED

HEALTH

COosTs
2.0

ALL OTHER

MEDICAL SWING-BED

EDUCATION ADJUSTMENT TOTAL
COsTs AMOUNT COSTS
2.02 3 4

VERSION: 2010.09
01/25/2011 16:448

WORKSHEET D
PERT 1I1

25
26
27
28
29
30

33
34
35
101



PROVIDER NO. 14-0130 NORTHWESTERN LAKF FOREST HOSPI
PERIOD FRCM 01/01/2010 TO 08/31/2010

KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/98)

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

CHECK [ ] TITLE V
APPLICARLE [ ] TITLE XVIII-PT A
BOXES [XX] TITLE XIX
INPATIENT
TOTAL INPATIENT PROGRAM
COST CENTER DESCRIPTION PATIENT PER PROGRAM PASS THRU
DRYS DIEM DRYS COSTS
5 & T 8
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 18026 1088
26 INTENSIVE CARE UNIT 1484 a4

23 CORONARY CARE UNIT

28 BURN INTENSIVE CARE UNIT

29 SURGICAL INTENSIVE CRARE UNIT
30 OTHER SPECIAL CRRE (SPECIFY)
31 SUBPROVIDER 1

33 NURSERY 3158 106
34 SKILLED NURSTNG FACILITY 4549

35 NURSING FACILITY

101 TOTAL 27217 1238

VERSION: 2010.09
01/25/2011 16:48

WORESHEET D
PZRT T1I



EROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2010.09

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 {3/2000) 01/25/2011 16:48
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
BART 1V
CHECK [ ] TITIEV [XX] HOSPITAL (14-0130) [ ] SUB IV [ ] PP§
APPLICABLE [ ] TITLE XVITI-PT A [ 1 SUBI [ ] sNF [ ] TEFRA
BOXES [XX] TITLE XIX [ 1 suBII [ 1 nF [ ] OTHER
[ 1 suB IIT [ 1 ICE/MR
OUTPATIENT ALL OTHER
NONPHYSICIAN NONPHYSICIAN  NURSING ALLIED MEDICAL ADMINISTERING
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST  SCHOOL HEALTH EDUCATION BLOOD CLOTTING  TOTAL
coST COST cosT COSTS COSTS  FACTORS COST COSTS
1 1.01 2 2.01 2.02 2.03 3
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
39 DELIVERY ROOM & LABOR ROOM 39
41  RADIOLOGY-DIAGNOSTIC 41
41.01 GURNEE IMAGING 41.01
42 RADIOLOGY-THERAPEUTIC 12
44  LABORATORY 14
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
49 RESPIRATORY THERAPY 49
50  PHYSICAL THERAPY 50
52 SPEECH PATHOLOGY 52
53  ELECTROCARDIOLOGY 53
55 MEDICAL SUPPLTES CHARGED TG P 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56  DRUGS CHARGED TO PATIENTS 56
OUTPATIENT SERVICE COST CENTERS
60.01 BREAST HEALTH 60.01
60.02 VERNON HILLS DIAGNOSTIC 60.02
60.03 GRAYSLAKE CLINIC 60.03
61  EMERGENCY 61
61.01 PAIN CLINIC 61.01
61.02 OUTBATIENT PEDIATRIC/ONCOLOGY 61.02
61.03 CARDIOPULMONARY REHAR 61.03
62 OBSERVATION BEDS (NON-DISTINC 62
63.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101



PROVIDER NO.

PERIOD

CHECK

APPLICABLE [ 1

BOXES

14-0130
FROM 01/01/2010 TO 08/31/2010

NORTHWESTERN LRKE FOREST HOSPI

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU QF FORM CMS5-2552-396 (9/2000)

APPORTIONMENT OF TNPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

[ 1 TITLE V

[XX] TITLE XIX

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

DELIVERY ROOM & LABOR ROCM
RADIOLOGY~DIAGNOSTIC

GURNEE TMAGING
RADIOLOGY-THERAPEUTIC
LABORATORY

BLOOD CLOTTING FACTORS ADMIN
RESPIRATORY THERAPY

PHYSICAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TQ P
IMPL. DEV. CHBRGED TO PATIENT
DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE COST CENTERS
BREAST HERLTH

VERNON HILLS DIAGNOSTIC
GRAYSLAKE CLINIC

EMERGENCY

PAIN CLINIC

OUTPATIENT PEDIATRIC/ONCOLOGY
CARDIOPULMONARY REHAB
OBSERVATION BEDS (NON-DISTINC
RHC

FQHC

OTHER REIMBURSRBLE COST CENTERS
TOTAL

TITLE XVIII-PT A

QUTPATIENT
PASS THROUGH
COSTS
3.01

X

1
]
]
]

HOSFITAL
SUB I
SUB 11
SUB III

TOTAL
CHARGES
4

37415252
6316584
82029726
1614108
B276885
44958342

3031484
8572685
3278764
12413635
259873311

22773200

643326
42123962
43874295

1066001
1317575
1016821
1955716

352555672

VERSION:
01/25/2011

2010.09
16:48

WORKSHEET D

BART IV
(14-0130) [ 1 sUB IV PPS
[ 1 B&NF TEFRA
[ 1 NP OTHER
[ 1 ICE/MR
INPATIENT
RATIO OF OUTPATIENT INPATIENT PROGREM QUTPARTIENT
COST TO RATIO OF COST PROGRAM PASS THROUGH PROGRAM
CHARGES TO CHARGES CHARGES CHARGES
5 5.01 3 8
507825 37
140850 39
1113314 41
41.01
42
1203036 44
46.30
333259 49
25634 50
22760 52
247133 53
603192 55
55.30
814420 56
60.01
60.02
60.03
213638 61
61.01
61.02
61.03
62
63.50
63.60
5225161 101



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPL

PERIOD

CHECK [ ] TITILE ¥
APPLICABLE [ 1 TITLE XVIII-PT A
BOXES [XX] TITLF XIX

37
39
41
41.01
42
44
46.30
49
50
52
53
55
55.30
56

60.01
60.02
60.03

61.01
61.02
61.03
62

63.50
63.60

FROM 01/01/2010 TO 08/31/2010

KPMG LLP COMPU-MAY MICRO SYSTEM
IN LIEU OF FORM CMS-2552-86 (8/2000)

APPORTIONMENT OF INPATIENT ANCITLLARY SERVICE OTHER PASS THROUGH COSTS

COST CENTER DESCRIPTION

RNCILLARY SERVICE COST CENTERS
OPERATING ROOM

DELIVERY ROOM & LRABOR ROOM
RADIOLOGY~-DIAGNOSTIC

GURNEE IMAGING
RADIOLOGY-THERAPEUTTC
LABORATORY

BLOOD CLOTTING FACTORS ADMIN
RESPIRATORY THERAPY

PHYSICAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDICLOGY

MEDICAL SUPPLIES CHARGED TO P
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
OUTFATIENT SERVICE COST CENTERS
BREAST HEALTH

VERNON HILLS DIAGNOSTIC
GRAYSLAKE CLINIC

EMERGENCY

PAIN CLINIC

OUTPATIENT PEDIATRIC/ONCOLOGY
CARDIOPULMONARY REHAR
OBSERVATTON BEDS (NON-DISTINC
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
TOTAL

XX

OUTPATIENT
PROGRAM
CHARGES

8.01

HOSPITAL (14-0130)
SUB I
SUB II
SUB III

OUTPATIENT
PROGRAM
CHARGES

8.02

1 §SUB 1V

1 SNF

] NF

] ICF/MR

OUTPATIENT
FROGRAM

PASS THROUGH

COSTS
9

OUTPATIENT
PROGRAM
PASS THROUGH
COosTS
9.01

VERSION: 2010.08
01/25/2011 16:48

WORKSHEET D
PART 1V

] PPS
1 TEFRA
] OTHER

OUTPATIENT
PROGRMAM
PRASS THROUGH
COSTS
9.02

37
39
a1
41.01
42
44
46.30

50
52
53
55
55.30
56

60.01
60.02
60.03
61

651.01
61.02
61.03
62

63.50
63.60

101



PROVIDER NO. 14-0130 NORTHWESTERN LRKE FOREST HOSPI KFMG LLF COMPU-MAX MICRO SYSTEM
PERICD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (8/2000)

APPORTIONMENT OF INPATIENT RNCILTARY SERVICE OTHER PASS THROUGH COSTS

CHECK [ 1 TITLE V¥ [ 1 HOSPITAL [ 1 sUB 1V [ 1 PPps
APPLICABLE [ 1 TITLE XVIII-PT A [ 1 suBI [ ] BSKNF [ 1 TEFRA
BOXES [XX] TITLE XIX [ 1 suB II [XX] NF (14-5126) [ 1 OTHER
[ 1 suB III [ ] ICF/MR
OUTPATIENT ALL OTHER
NONPHYSICIAN NONPHYSTCIAN NURSTNG ALLIED MEDICAL ADMINISTERING
COST CENTER DESCRIPTIQON ANESTHETTST ANESTHETIST SCHOOL HEALTH EDUCATION BLOGD CLOTTING
COsT COsT CosT COSTS COsTS FACTORS COST
1 1.01 2 2.01 2.02 2.03

ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
39 DELIVERY ROOM & LABOR ROOM
41 RADTOLOGY-DIAGNOSTIC
41.01 GURNEE TMAGING
42 RADTOLOGY-THERAPEUTIC
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
Lefe] SFEECH PATHOLOGY
53 ELECTROCARDIOLOGY
55 MEDICAL SUPPLIES CHARGED TO P
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE COST CENTERS
60.01 BREAST HEALTH
60.02 VERNOMN HILLS DIAGNOSTIC
60.03 GRAYSLAKE CLINIC
61 EMERGENCY
61.01 PRIN CLINIC
61.02 OUTPATIENT PEDIATRIC/ONCOLOGY
61,03 CARDIOPULMONARY REHAR
62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

VERSI
01/2%

TOT.

ON: 2010.09
£2011  16:48

WORKSHEET D
BRRT 1V

AL

COSTS

3

37
34

41.01
42
44
46.30
19
50
52
53

55.30
56

€0.01
60.02
60.03
61

61.01
61.02
61.03
62

63.50
63.60

101



PROVIDER NO. 14-0130

NORTHWESTERN LAKE FOREST HOSPI

KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/2000}
APPORTLONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS
CHRECK [ 1 TITLE ¥V [ ] HOSPITAL [ ] SUB IV [ 1 pprs
APPLICABLE [ 1 TITLE XVIII-PT A [ ] suBI [ 1 SNF [ 1 TEFRA
BOXES [XX] TITLE XIX [ 1 sue II [XX] NF (14-5126) [ 1 OTHER
[ 1 SUB III [ 1 ICE/MR
INPATTENRT
OUTPATIENT RATIO OF OUTPATIENT INPATIENT PROGRAM
COST CENTER DESCRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH
COSTS CHARGES CHARGES  TO CHARGES  CHARGES COSTS
3.01 4 5 5.01 & 7
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37419252
39 DELIVERY ROCM & ILAROR ROOM 6316584
41 RADIOLOGY-DTRAGNOSTIC 82029726
41.01 GURNEE IMAGING 1614108
42 RADIOLOGY-THERAPEUTIC B276885
44 LABORATORY 44958342
46.30 BLOOD CLOTTING FACTORS ADMIN
49 RESPIRATORY THERAPY 3031484
50 PHYSICAL THERAPY B572685
52 SPEECH PATHOLOGY 3278764
53 ELECTROCARDIQLOGY 12413635
55 MEDICAL SUPPLIES CHARGED TO P 29873311
55.30 TMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS 22773200
QUTPATIENT SERVICE COST CENTERS
60.01 BREAST HERLTH
60.02 VERNON HILLS DIAGNOSTIC 643326
60.03 GRAYSLAKE CLINIC 42123962
61 EMERGENCY 43874295
61.01 PRIN CLINIC 1066001
61.02 OUTPATIENT PEDIATRIC/ONCOLOGY 1317575
61.03 CARDIOPULMONARY REHAB 1016821
62 OBSERVATION BEDS (NON-DISTINC 1955716
63.50 RHC
63.60 FQHC
OTHER REIMBURSAELE COST CENTERS
101 TOTAL 352555672

VERSION:
01/25/2011

WORES
ERR

OUTPATIZNT
PROGRAM
CHARGES

8

2010.09
16:48

HEET D
T IV

37
39
41
41.01
42
44
46.30
49
50
.6
53
55
55.30
56

60.01
60.02
60.03

61.01
61.02
61.03
62

63.50
63.860



PROVIDER NO. 14-0130 HORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU QF FORM CMS-2552-96 (9/2000) 01/25/2211 16:48
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORESHEET D
PERT IV
CHECK [ 1 TITLE V [ ] HOSPITAL [ 1 suB 1V [ 1 epps
APPLICABLE [ 1 TITLE XVIII-PT A [ ] suB1I [ 1 B&NF [ 1 TEFRA
BOXES [XX] TITLE XIX [ ] suUB II [XX] NF (14-5126) [ 1 OTHER
[ 21 :8UB IIX [ 1 ICF/MR
OUTPATIENT CUTPATIENT QUTPATIENT
OUTPATIENT OUTPATIENT PROGRAM PROGREM PROGRAM
COST CENTER DESCRIPTION PROGRAM PROGRAM PASS THROUGH PASS THROUGH PRSS THROUGH
CHARGES CHRRGES COSTS COSTS COSTS
8.01 8.02 9 9.01 9.02
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM a7
39 DELIVERY ROOM & LRBOR ROOM 36
41 RADIOLOGY-DIAGNOSTIC 41
41.01 GURNEF IMAGING 41,01
42 RADIOLOGY~-THERAPREUTIC 42
44 LABORATORY a4
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
49 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50
S SPEECH FATHOLOGY 52
53 ELECTROCARDIOLOGY 53
55 MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TO PATIENTS 56
QUTEATIENT SERVICE COST CENTERS
60.01 BREAST HERLTH 60.01
60.02 VERNON HILLS DIRGNOSTIC 60.02
60.03 GRAYSLAKE CLINIC 60.03
61 EMERGENCY 61
61.01 PAIN CLINIC 61.01
61.02 OUTPATIENT PEDIATRIC/ONCOLOGY 61.02
61.03 CBRRDIOPULMONARY REHABR 61.03
62 OBSERVATION BEDS (NON-DISTINC 62
63.50 RHC 63.50
63.60 FOHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.08%

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2311 16:48
COMPUTATION OF TNPATIENT OPERATING COST WORXEHEET D-1
PERT T
[ ] TITLE V-INPT [XX] TITLE XVIII-PART A [ 1 TITLE XIX-INPT

PART T - ALL PROVIDER COMPONENTS
HOSPITAL SUB I SUB 11 SUB III SUB IV SNF

[PPS) {PPS)
(14-0130) (14-5126)
INPATIENT DAYS 1 1 1 1 1 1
1 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 18026 4549 1
EXCLUDING NEWBORN)
2 INPATTENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 18026 4549 2
BED AND NEWBORN DAYS)
3 PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 3
4 SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 18026 1549 4
5 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS {INCLUDING PRIVATE 5
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
6 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS ({INCLUDING PRIVATE 6
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERICD
7 TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE T
ROCM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTTNG PERIOD
8 TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE 8
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
9 INPATIENT DAYS INCLUDING PRIVATE RQOM DAYS APPLICRELE TC THE 7158 3840 9
FROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)
10 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 10

ONLY (INCLUDING PRIVATE ROCM DAYS) THROUGH DECEMBER 31 OF THE

COST REPCRTING PERIOD

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIIT 11

ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE

COST REPORTING PERIOD

12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 12
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 13
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

1

-

14 MEDICALLY NECESSARY PRIVATE ROCM DAYS APPLICABLE TO THE 14
PROGRAM (EXCLUDING SWING-BED DAYS)
15 TOTAL NURSERY DAYS 15

16 TITLE V OR XIX NURSERY DAYS 16



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2010.09
PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2011 16:48

COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D=1
PART I (CONT)
[ ] TITLE V-INPT [XX] TITLE XVIII-PART A [ ] TITLE XIX-INPFT

PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I SUB 11 SUB III SUB 1V SNF

{PPS) [PPS)
{14-0130} (14-5126)
SWING-BED ADJUSTMENT 1 1 1 1 1 1
17 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO 17
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO 18
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
13 MEDICAID RATE FOR SWING-BED NF SERVICES ADPPLICAELE TO 19
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
20 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 20
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 16163298 2416742 21
22 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 OF THE COST REPORTING PERIOD
23 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER 23
DECEMBER 31 OF THE COST REPORTING PERIOD
24 SWING-BED COST APPLICABLE TQ NF-TYPE SERVICES THROUGH 24
DECEMBER 31 OF THE COST REPORTING PERIOD
25 SWING-BED COST APPLICEBLE TO NF-TYPE SERVICES AFTER 25
DECEMBER 31 OF THE COST REPCRTING PERIOD
26 TOTAL SWING-BED COST 26
27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 16163298 2416742 27
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 27686725 3378219 28
(EXCLUDING SWING-BED CHARGES)
29 PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 29
30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 27686725 3378219 30
31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO .583792 .715389 31
32 AVERAGE PRIVATE ROOM PER DIEM CHARGE 32
33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 1535.93 742.63 33
34 AVERAGE PER DIFM PRIVATE ROOM CHARGE DIFFERENTIAL 34
35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL 35
36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT 36
37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 16163298 2416742 37

AND FRIVATE ROOM COST DIFFERENTIAL



PROVIDER NO.

38

10
41

42
43
44
45
46
47

48
45

50
51
52

14-0130 NORTHWESTERN LAKE FOREST HOSPT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIOD FROM 01/01/2010 To 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2011 16:48
COMPUTATION OF INPATIENT CGPERATING COST WORKSHEET D-1
PERT II
[ ] TITLE V-INPT [XX] TITLE XVIII-PART A [ ] TITLE XIX-INPT
PART II - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I SUB TI SUB IIT SUB IV
(PPS}
(14-0130)
PROGRAM TNPATIENT OPERATING COST BEFORE 1 1 1 1 1
PASE THROUGH COST ADJUSTMENTS
ADJUSTED GENERAL INPATIENT ROUTIME SERVICE COST PER DIEM 896.67 38
PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 6418364 39
MEDICALLY NECESSRRY PRIVATE RCOM COST APPLICABLE TO THE PROGRAM 40
TOTAL PROGRAM GENERAL INPATTENT ROUTINE SERVICE COST 6418364 41
TOTAL TOTAL AVERMGE PROGRAM PROCGRAM
I/P COST I/P DAYS PER DIEM baYs COST
1 2 3 4 5
NURSERY (TITLES V AND XIX ONLY) 42
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
INTENSIVE CARE UMNIT 3084998 1484 2078.84 a00 1663C72 43
CORCNARY CARE UNIT 44
BURN INTENSIVE CARE UNIT 45
SURGICAL INTENSIVE CARF UNIT 16
OTHER SPECIAL CBRE (SPECIFY) 47
HOSPITAL SUB I SUB II SUB III SUB IV
{PPS)
(14-0130)
1 1 1 1 1
PROGRAM INPATIENT ANCILLARY SERVICE COST 11274780 18
TOTAL PROGRAM INPATIENT COSTS 19356216 49
PASS THROUGH COST ADJUSTMENTS
PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE 767915 50
SERVICES
PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 663929 51
BNCILLARY SERVICES
TOTAL PROGRAM EXCLUDABLE COST 1431844 52
TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL 17924372 53

53

RELATED, NONPHYSICIAN ANESTHETIST AND MEDTCAL EDUCATICN COSTS



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF TNPATIENT OPERATING COST

[ 1 TITLE V-INPT [¥xX] TITLE XVITI-PART A [ 1 TITLE XIX-INPT
PART 11 - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I SUB II SUB III
(PPS)
(14-0130)
TARGET AMOUNT AND LIMITATION COMPUTATION 1 ¥ L 1

54 PROGRAM DISCHARGES

& TARGET AMOUNT PER DISCHARGE

56 TARGET AMOUNT

57 DIFFERENCE BETWEEN ADJUSTED TNPATIENT OPERATING COST AND
TARGET AMOUNT

58 BONUS PAYMENT

58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING
PERIOD ENDING 1996, UPDATED & COMPOUNDED BY THE MARKET BASKET

58.02 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST
REPORT UPDATED BY THE MARKET BASKET

58.03 IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01
OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH COPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET EMOUNT

58.04 RELIEF PAYMENT

59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT

59.01 ALLOWABLE INPATTIENT COST PER DISCHARGE {LTCH ONLY)

59.02 PROGRAM DISCHARGES PRIOR TO JULY 1

58.03 PROGRAM DISCHARGES AFTER JULY 1

5%9.04 PROGRAM DISCHARGRES (SEE INSTRUCTIONS)

59.05 REDUCED TNPAT COST PER DISCH. FOR DISCHRRGES PRIOR TO JULY 1

59.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1)

59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)

59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.)

PROGRAM INPATIENT ROUTINE SWING BED COST

60 MEDTCARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERICD

62 TOTAL MEDICARE SWING-BED SN¥ TNPATIENT ROUTINE COSTS

63 TITLE V OR XIX SWING-BED MF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPCRTING PERIOD

65 TOTAL TITLE V OR XIX SWING-~BED NF INPATIENT ROUTINE COSTS

SUB IV

VERSION:
01/25/2011

WORKEH.
PART II1

2010.09
16:48

EET D-1
{CONT)

54
55

57
58
58.01
58.02

58.03

58.04
59,01
59.02
59.03
59.04
59.05
59.06
59.07
59.08

a0

62
63

64

65



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

FERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OQF FORM CMS5-2552-96 (11/98) 01/25/2011 16:48
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PARTS TII & IV
[ ] TITLE V-INPT [XKX] TITLE XVIII-PART A [ 1 TITLE XIX-INPT
PART III - SKILLED NURSTING FACILITY, NURSING FACILITY AND ICF/MR ONLY
SNE
(PPS)
(14-51286)
1
66 SNF/NF/ICF/MR ROUTINE SERVICE COST 2416742 66
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 531.27 67
68 PROGRAM ROUTINE SERVICE COST 2040077 68
63 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM 69
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 2040077 70
71 CAPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINE SERV COSTS 65492 71
72 PER DIEM CAPITAL RELATED COSTS 14.40 72
73 PROGRAM CAPITAL RELATED COSTS 55206 73
74 TNPATIENT ROUTINE SERVICE COST 1984781 74
75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS 75
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 1984781 76
77 IMPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION gi)
78 INPATIENT ROUTINE SERVICE COST LIMITATION 78
79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 2040077 79
B0 PROGRAM INPATTENT ANCILIARY SERVICES B45202 80
81 UTILIZATION REVIEW--~PHYSICIAN COMPENSATION g1

82 TOTAL PROGRAM INPATIENT OPERATING COSTS 2885279 82



PROVIDER NO. 14-0130 HORTHWESTERN LAKE FOREST HOSPI KEMG LLFP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2011 16:48
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PRRTS IIT & IV
[ 1 TITLE V-INPT [¥X] TITLE XVITI-PART A [ ] TITLE XIX-INPT
HOSPITAL SUB I SUB II SUB III SUB IV
(PPS)
(14-0130)
1 1 1 1 I
PRRT IV - COMPUTATION OF OBSERVATION BED COST
83 TOTAL OBSERVATION BEDS 1138 83
84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM B896.67 84
85 OBSERVATION BED COST 1020410 85
COMPUTATION OF OBSERVATION BED PASS THROUGH COST - HOSPITAL TOTAL
ROUTINE COLUMN 1 OBSERVATION ORSERVATION BED
COST DIVIDED BY BED COST PASS-THROUGH COST
COsT (FROM LINE 27) COLUMN 2 (FROM LINE 85) COL 3 TIMES COL 4
1 2 3 4 5
86 OLD CAPITAL-RELATED COST 16163294 1020410 86
87 NEW CAPTITAL-RELATED COST 1454485 16163298 . 089987 1020410 91824 87
88 NON PHYSICTAN ANESTHETIST 16163298 1020410 8H
89 NURSING SCHOOL 16163298 1020410 89
89.01 ALLIED HEALTH 16163298 1020410 £9.01

89.02 ALL OTHER 16163298 1020410 89.02



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERICD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2011 16:48
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D=1
PART I
[ ] TITLE V-INPT [ ] TITLE XVIII-PART A [XX] TITLE XIX-INPT

PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I SUB II SUB III sUB IV NF

({OTHER) {OTHER)
(14-0130) (14-5126)
INPATIENT DAYS 1 1 1 1 1 1

1 INPATIENT DAYS (INCLUDING FRIVATE ROOM DAYS AND SWING-BED DAYS 18026 1
EXCLUDING NEWBORM}

2 INPATTENT DAYS (TNCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 18026 2
BED AND NEWHORN DAYS)

3 PRIVATE ROOM DAYS (FXCLUDING SWING-BED PRIVATE ROOM DAYS) 3

4 SEMT-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 18026 4

S TOTAL SWING-BED SNF-TYPE INPATTENT DAYS (INCLUDING PRIVATE 5
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

€ TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE 6
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

7 TOTAL SWING-BED NE-TYPE INPATIENT DAYS (INCL PRIVATE T
ROOM DRYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

8 TOTAL SWING-BED NF-TYPE TNPATIENT DAYS (INCI PRIVATE 8
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERTOD

9 INPATIENT DAYS INCLUDING PRIVATE ROOM DARYS APPLICABLE TO THE i0es8 i}
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)

10 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 10

ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

11 SWING-BRD SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVITI § L
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERTIOD

12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITIES V OR XIX 12
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 13
CONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

14 MEDTCALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TOQ THE 14
PROGRRM (EXCLUDING SWING-BED DAYS)

15 TOTAL NURSERY DAYS 3158 15

16 TITLE V OR XIX NURSERY DAYS 106 16



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2011 16:48

COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1

PART I (CONT)
[ ] TITLE V-INPT [ ] TITLE XVIII-PART A [XX] TITLE XIX-INPT

PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I 5UB I1 SUB III SUB IV NF

(OTHER) {OTHER}
(14-0130) {14-512¢)
SWING-BED ADJUSTMENT L 1 1 1 1 1
17 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO 17
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PRRIOD
18 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TC 18
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 19
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
20 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABRLE TO 20
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 16163298 3809977 21
22 SWING-BED COST RAPPLTICABLE TO SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 OF THE COST REPORTING PERIOD
23 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER 23
DECEMBER 31 OF THE COST REPORTING PERIOD
24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH 24
DECEMBER 31 OF THE COST REPORTING PERIOD
25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES RFTER 25
DECEMBER 31 OF THE COST REPORTING PERIOD
26 TOTAL SWING-BED COST 26
27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 16163298 3809977 27
FRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL TNPATIENT ROUTINE SERVICE CHARGES 27686725 28
(EXCLUDING SWING-BED CHARGES)
29 PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 29
30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 27686725 30
31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO .583792 31
32 AVERAGE PRIVATE ROOM PER DIEM CHARGE 32
33 AVERAGE SEMI-PRIVATE ROCM PER DIEM CHARGE 1535,93 33
34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTTAL 34
35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL 35
36 PRIVATE ROOM COST DIFFERENTTAL ADJUSTMENT 36
37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 16163298 3808977 37

BND PRIVATE ROOM COST DIFFERENTIAL



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPT
PERICD FROM 01/01/2010 TO 0B8/31/2010

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT [ 1

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE
PASS THROUGH COST ADJUSTMENTS

38 ADJUSTED GENERAL INPATTENT ROUTINE SERVICE COST PER DIEM

39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST

40 MEDICALLY NECESSARY PRIVATE ROOM COST APPLTCABLE TO THE PROGREM
41 TCTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST

42 NURSERY (TITLES V AND XIX ONLY)
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT
44 CORONARY CRRE UNTT
BURN INTENSIVE CARRE UNIT
16 SURGICAL INTENSIVE CARE UNIT
47 OTHER SPECIAL CARE (SPECIFY)

48 PROGRAM TNPATIENT ANCILLARY SERVICE COST
49 TOTATL PROGRAM INPATIENT COSTS

PASS THROUGH COST ADJUSTMENTS

50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE
SERVICES

51 PASS THROUGH COSTS AFPPLICABLE
ANCILLARY SERVICES

52 TOTAL PROGRAM EXCLUDABLE COST

TO PROGRAM TNPATIENT

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2011 16:48
WORXSHEET D-1
PERT 11
TITLE XVITI-PART A [XX] TITLE XIX-INPT
HOSPITAL SUB I SUB II SUB III SUB IV
(CTHER)
(14-0130)
1 1 1 1 1
896.67 38
975577 39
40
975577 41
TOTAL TOTAL NVERAGE FROGRAM PROGRAM
I/P COST I/P DAYS PER DIFM DAYS COST
1 2 3 4 5
2300808 3158 918.5%6 106 97367 42
3084998 1484 2078.84 44 91469 43
44
45
16
47
HOSPITAL SUB I SUB II SUB III 5SUB 1V
{OTHER)
114-0130)
23 1 1 1 1
1326286 48
2450699 49
101838 50
B2588 51
184426 52
53

53 TOTAL PROGRAM TNPRTIENT OPERATING COST EXCLUDING CAPITAL
RELATED, NONPHYSICIAN ANESTHETIST AND MEDTCAL EDUCATION COSTS



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 01/01/2010 TO 0B/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST
[ 1 TITLE V-INPT [ 1 TITLE XVIII-PART A [¥X] TITLE XIX-INPT

PART IT - HOSFITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I SUB II SUR III SUB IV
(OTHER)
{14-0130}
TARGET AMOUNT AND LIMITATION COMPUTATION 1
54 PROGRAM DISCHRRGES
55 TARGET AMOUNT PER DISCHARGE
56 TARGET AMOUNT
57 DIFFERENCE BETWEEN ADJUSTED INPATLENT OPERATING COST AND
TARGET AMOUNT
58 BONUS PAYMENT
58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING
PERIOD ENDING 1996, UPDATED & COMPOUNDED BY THE MARKET BASKET
58.02 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST
REPORT UPDATED BY THE MARKET BASKET
58.03 IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01
OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT
58.04 RELIEF PAYMENT
59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT
59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY)
59.02 PROGRAM DISCHARGES PRIOR TO JULY 1
59.03 PROGRAM DISCHARGES AFTER JULY 1
58.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS)
59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1
59.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1
59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)
59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.)

PROGRAM INPATIENT ROUTINE SWING BED COST

60 MEDICARE SWING-BED SNF INPATTENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING FERIOD

61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

62 TOTAL MEDICARE SWING-BED SNE INPATIENT ROUTINE COSTS

63 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERTIOD

64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THF COST REPORTING PERIOD

65 TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS

VERSION:
01/25/2011

2010.09
16:48

WORKSHEET D-1

PART 1IT

(CONT)

58.01
58.02

5B8.03

58.04
59

59.01
59.02
59.03
59,04
59.05
59.06
59.07
59.08

60
61

62
63

64



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPT KFMG LLFP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 01/01/2010 TO 0B/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2011 16:48
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PARTS 1II & IV
[ ] TITLE V-INPT [ 1 TITLE XVIILI-PART A [¥X] TITLE XIX-INPT
PART ITI - SKILLED NURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY HF
(OTHER)
(14-5126)
1
66 SNE/NF/ICF/MR ROUTINE SERVICE COST 3809977 66
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 67
68 PROGRAM ROUTINF SERVICE COST 68
69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICAELE TO PROGRAM 69
70 TOTAL PROGRAM GENFRAL INPATIENT ROUTINE SERVICE COSTS 70
71 CAPITAL RELATED COST ALLOCATED TO IMNPATIENT ROUTINF SERV COSTS 115494 it
72 PER DIEM CAPITAL RELATED COSTS 72
73 PROGRAM CAPITAL RELATED COSTS 73
74 INPATIENT ROUTINE SERVICE COST 74
75 RGGREGATE CHARGES TO BENKEFICIARIES FOR EXCESS COSTS 75
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 76
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 77
78 INPATIENT ROUTINE SERVICE COST LIMITATION 78
79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 19
80 PROGRAM INPATIENT ANCILLARY SERVICES 80
81 UTILIZATION REVIEW--PHYSTCIAN COMPENSATION g1

82 TOTAL PROGRAM INPATIENT OPERATING COSTS 2



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI

PERIOD FROM 01/01/2010 TO 08/31/2010

KEMG LLF COMPU-MAX MICRO SYSTEM

VERSION: 2010.09

IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2011 16:48

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V=-INPT

PART IV - COMPUTATION OF OBSERVATION BED COST

83 TOTAL OBSERVATION BEDS
84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM
85 OBSERVATION BED COST

[

]

TITLE XVIII-PART A

HOSFITAL SUB I
(OTHER)
(14-0130)
1

1138
B96.67
1020410

WORKSHEET T-1
PARTS 11I & IV

[XX] TITLE XIX-INPT

5UB IT

SUB III SUB IV

83
B4
85



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI

PERIOD FROM 01/01/2010 TO 0D8/31/2010
INPATIENT ANCILLARY COST APPORTIONMENT
[ ] TITLE V [X¥] HOSPITAL
[¥®] TITLE XVIII-PT A [ ] suB I
[ 1 TITLE XIX [ ] suB II
[ 1 suB 111
[ 1 suB 1v
COST CENTER DESCRIPTION
INPATIENT ROUTINE SERVICE COST CENTERS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
BNCILLARY SERVICE COST CENTERS
37 OPERATTNG ROOM
38 DELIVERY ROOM & LABOR ROOM
41 RADTOLOGY-DIAGNOSTIC
41.01 GURNEE IMAGING
42 RADIOLOGY-THERAPEUTIC
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN CO
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDICLOGY
55 MEDICAL SUPPLIES CHARGED TO PAT
55.30 IMPL. DEV. CHARGED TO PATTIENT
56 DRUGS CHARGED TO PATIENTS
OUTPATTENT SERVICE COST CENTERS
60.01 BREAST HEALTH
60.02 VERNON HILLS DIAGNOSTIC
60.03 GRAYSLAKE CLINIC
61 FMERGENCY
61.01 PAIN CLINIC
61.02 OQUTPATIENT PEDIATRIC/ONCOLOGY
61.03 CARDIOPULMONARY REHAB
62 OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
63.50 RHC
63.60 FQHC
101 TOTAL
102 LESS PBP CLINIC LAB SVCS5-PGM ONLY CHARGES
103 NET CHARGES

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/98)

(14-0130)

RATIO OF COST
TO CHARGES
1

-406303
.433338
L224233
. 269952
.156423
.173178

-330092
- 462971
.484058
112440
.414048

.188158

.576456
193301
.176854
. 4039668
.414762
.496117
.521758

SNF

NF
5/B-SNF
S/B-NF
ICF/MR

INPATIENT
PROGRAM CHARGES
2

11482570
2638587

3683961

7910876
445
149953
9116610

1429994
1106717

187704
3272178
7409749

5503258

20218
1478503
2957779

164

22140

BOO

44311149

443111489

[XKX] PPS
[ ] TEFRA
[ ] OTHFR

INPATIENT
PROGRAM COSTS
3

1496804

1773902
120
23456
1578796

472030
512378
90860
367924
3092835

1035482

11655
285796
523095

67
9183
397

11274780

2010.09

16:48

WORXSHEET D4

103



PROVIDER NO. 14-0130

NORTHWESTERN LAKE FOREST HOSPI

FERIOD FROM 01/01/2010 TO 08/31/2010
INPATIENT ANCILLARY COST APPORTIONMENT
[ ] TITLE ¥ [ ] HOSPITAL
[XX] TITLE XVIII-PT A [ ] SUB1
[ ] TITLE X1X [ ] SUB II
[ ] SUB III
[ 1 suB IV

25
26

37
39
41
41.01
42
44
46.30
49
50
52
53

55.30
56

60.01
60.02
60.03

61.01
61.02
61.03
62

€63.50

63.60
101
102
103

COST CENTER DESCRIPTION

INPRTIENT ROUTINE SERVICE COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

DELIVERY ROOM & LABOR ROOM
RADIOLOGY-DIAGNOSTIC

GURNEE IMAGING
RADICLOGY-THERAPEUTIC
LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
RESFIRATORY THERAPY

PHYSICAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGFED TQ PAT
IMPL. DEV. CHARGED TQ PATIENT
DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE COST CENTERS
BREAST HEALTH

VERNON HILLS DIAGNOSTIC
GRAYSLAKE CLINIC

EMERGENCY

PAIN CLINIC

OUTPATIENT PEDIATRIC/ONCOLOGY
CARDIOPULMONARY REHAB
OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
RHC

FQHC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

NET CHARGES

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/98)

RATIO OF COST
TO CHARGES
1

.406303
.432345
.224233
.269852
.156423
.173178

.330092
. 462971
-484058
.112440
.414048

.188158

576456
.183301
.174802
.399509
414762
. 496117
.521758

[¥X] SNF (14-5126)
[ 1 NF [
[ 1 S/B-SNF k
[ ] S/B-NF
[ ] ICE/MR
INPATIENT INPATIENT
PROGRAM CHARGES PROGREM COSTS
2 3
6017 2445
1442 623
84478 18943
14 4
31548 4935
535747 92780
170 56
1451442 671976
87993 42594
25046 2816
4495 2591
18518 3580
7016 1227
1523 632
2255449 845202
2255449

[XX] PPS

VERSION:
01/25/2011

2010.09
16:48

WORXSHEET D-4

60.01
50.02
60.03
A1

61,01
61.02
61.03
62

63.50

63.60
101
102
103



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2311 16:48
INPATTENT ANCILLARY COST APPORTIONMENT WORXSHEET D-4
[ 1 TITLE V [¥X] HOSPITAL (14-0130) [ 1 SNF [ ] PPS
[ ] TITLE XVIII-PT A [ ] sUB I [ 1 NF [ 1 TEFRA
[XX] TITLE XIX [ ] suB II [ ] S/B-SNF [¥X] OTHER
[ 1 SUB 111 [ ] S/B-NF
[ 1 sUB 1V [ ] ICF/MR
RATIO OF COST INPATIENT INPATIENT
COST CENTER DESCRIPTION TO CHARGES PROGRAM CHARGES PROGRAM COSTS
1 2 3

INPATIENT ROUTINE SERVICE COST CENTERS

25 ADULTS & PEDIATRICS 1503577 25
26 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS
37 OFPERATING ROOM .406303 507825 206331 37
39 DELIVERY ROOM & LABOR ROOM .432345 140950 60939 39
41 RADICLOGY-DIAGNOSTIC .224233 1113314 249642 41
41.01 GURNEE TMAGING . 269352 41.01
42 RADIOLOGY-THERAPEUTIC .156423 42
44 LABORATORY -173178 1203036 208339 44
46.30 BLOOD CLOTTING FRCTORS ADMIN CO 46.30
49 RESPIRATORY THERAPY .330092 333259 110006 49
50 PHYSICAL THERAPY -462971 25634 11868 50
52 SFEECH PATHOLOGY .484058 22760 11017 52
53 ELECTROCARDIOLOGY .112440 247133 27788 53
55 MEDICAL SUPPLIES CHARGED TO PAT .414048 603192 249750 55
55.30 IMPL. DEV. CHARGED TCO PATIENT 55.30
56 DRUGS CHARGED TO PATIENTS .188158 814420 153240 56
OUTPATIENT SERVICE COST CENTERS
60.01 BREAST HEALTH 60.01
60.02 VERNON HILLS DIAGNOSTIC -576456 60,02
60.03 GRAYSLAKE CLINTC -193301 60.03
61 FMERGENCY .174902 213638 37366 61
61.01 PAIN CLINIC .399508 61.01
61.02 OUTPATIENT PEDIATRIC/ONCOLOGY -414762 61.02
61.03 CARDIOPULMONARY REHAB .496117 61.03
¥4 OBSERVATION BEDS (NON-DISTINCT .521758 62
OTHER REIMBURSABLE COST CENTERS
63.50 RHC 63.50
63.60 FQHC 63.60
101 TOTAL 5225161 1326286 101
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES 102

103 NET CHARGES 5225161 103



PROVIDER NO. 14-0130 NORTHWESTERN LAKFE FOREST HOSPI

PERIOD FROM 01/01/2010 TO 08/31/2010
INPATIENT ANCILLARY COST APPORTIONMENT
[ 1 “TETLE ¥ [ ] HOSPITAL
[ 1 TITLE XVIII-PT A [ ] sSUB I
[XX] TITLE XIX [ ] sUB 1II
[ 1 SUB IIT
[ 1 SUB IV

COST CENTER DESCRIPTION

INPATIENT ROUTINF SERVICE COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

ANCILLRARY SERVICE COST CENTERS
OPERATING ROOM

DELIVERY ROOM & LABOR ROOM
RADICLOGY-DIAGNOSTIC

GURNEE IMAGING
RADIOLOGY-THERAPEUTIC
LABORATCORY

BLOOD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERAPY

PHYSICAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARGED TO FATIENT
DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE COST CENTERS
BREAST HEALTH

VERNON HILLS DIAGNOSTIC
GRAYSLAKFE. CLINIC

EMERGENCY

PAIN CLINIC

OUTPATIENT PEDIATRIC/ONCOLOGY
CARDICPULMONARY REHAR
OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
RHC

FQHC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

NET CHARGES

KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/98)

] SNF [ 1 pPs
XX) NF (14-5126) [ 1 TEFRA

] S/B-SNF [XX] OTHER

] 5/B-NE

1 ICF/MR

RATIO OF COST INPATIENT INPATIENT
TCO CHARGES PROGREM CHARGES PROGREM COSTS

1 2 3

.406303
.432345
.224233
.269952
.156423
.173178

.330092
.462971
.484058
.112440 4
.414048

-188158

.576456
.183301
.174902
.399509
.414762
L496117
.521758

VERSION: 2010.09
01/25/2011 16:48

WORKSHEET D-4



PROVIDER NO.
PERIOD FROM 01/01/2010 TO 08/31/2010

3.04

3.05

3.07
3.08

3.09
3.10
i B
3.12
S 50
3.14
3415

3.1e

14-0130 NORTHWESTERN LAKE FOREST HOSPI

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS
HOSPITAL
{14-0130)
DRG AMOUNT
OTHER THAN OUTLIER PRYMENTS OCCURRING BEFORE OQCTOBER 1
OTHER THAN OUTLIER PAYMENTS OCCURRING ON OR AFTER
OCTORER 1 AND BEFORE JANUARY 1
OTHER THAN OUTLIER PAYMENTS OCCURRING ON OR AFTER JAN 1
MANAGED CARE PATIENTS
PAYMENTS PRTOR TO MARCH 1 OR OCTOBER 1
PAYMENTS ON OR AFTER OCTOBER 1 AND PRIOR TO JANUARY 1
PAYMENTS OM OR AFTER JAN 1 BUT BEFORE APR 1/0CT 1
ADDITIONAL AMOUNT RECEIVED OR TO BE RECEIVED
PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001
THRGUGH SEPTEMBER 30, 2001
SIMULATED PAYMENTS FROM THE PS&R ON OR AFTER
APRIL 1, 2001 THROUGH SEPTEMBER 30, 2001
OUTLIER PAYMENTS PRIOR TC OCTOBER 1, 1997
OUTLIER PAYMENTS ON OR AFTER OCTOBER 1, 1997
INDIRECT MEDICAL EDUCATION ADJUSTMENT
BED DRYS AVATLABLE DIVIDED BY NO. OF DAYS IN CR PERIOD
NO OF INTERNS & RESIDENTS FROM WORKSHEET S-3, PART I
INDIRECT MEDICAL EDUCATION PERCENTAGE
INDIRECT MEDICAL EDUCATION ADJUSTMENT
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS FOR THE
MOST RECENT CR PERICD ENDING ON OR BEFORE DEC 31, 1996
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS WHICH
MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR NEW
PROGRBMS IN ACCORDANCE WITH SECTION 1886 (d) (5) (B) (viii)
ADJUSTED FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS
FOR AFFTLIATED PROGRAMS TM ACCORDANCE WITH SECTION
1886(d) (5) (B) {viii) [ FOR CR PERIODS FENDING ]
[ ON OR AFTER 7/1/2005 ]
[E-3, PT.VI,LN.15) [PLUS LN.3.06]
SUM OF LINES 3.04-3.06 0.00 0.00
FTE COUNT ¥FOR ALLOPATHIC AND OSTEOPATHIC PROGRAMS IN
THE CURRENT YEAR FROM YOUR RECORDS
FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE
PERCENTAGE OF DISCHARGES OCCURRING PRIOR TC OCTOBER 1
FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE
PERCENTAGE OF DISCHARGES OCCURRING ON OR AFTER OCT. 1
FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.09
FTE COUNT FOR THE PERICD IDENTIFIED IN LINE 3.10
FTE COUNT FOR RESIDENTS IN DENTAL & PODTATRIC PROGRAMS
CURRENT YERR ALLOWABLE FTE
TOTAL ALLOWABLE FTE COUNT FOR THE PRIOR YEAR,
BUT PRICR YERR TEACHING WAS IN EFFECT ENTER 1 HERE..
TOTAL ALLOWABLE FTE COUNT ¥OR THE PENULTIMATE YEAR IF
THAT YERR ENDED ON OR AFTER SEPTEMBER 30, 1997,
OTHERWISE ENTER ZERCO. TF THERE WAS NO FTE COUNT IN THIS
PERIOD BUT PRIOR YR TEACHING WAS IN EFFECT ENTER 1 HERE.
RES. IN
INIT YRS
0.00

13837215

252257

T12:82

1IF NCNE

SUM OF LINES 3.14 THROUGH 3.16 DIVIDED BY THE
NUMBER OF THOSE TINES IN EXCESS OF ZERO

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

VERSION:
01/25/2011

2010.09
16:48

WORKSHEET F
PART A
SUB I SUB II

SUB III SUB IV

3.07
3.08

3.09
3.10

3-11
J=12
3.13
3.14
3.18



PROVIDER NO. 14-0130 HORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2010.09

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 01/25/2011 16:48
CALCULATION OF REIMBURSFEMENT SETTLEMENT WOEKSHEET E
PART A
PRRT A - INPATIENT HOSPITAL SERVICES UNDER PPS (CONT)
HOSPITAL SUB 1 SUB II SUB III SUB IV
(14-0130)
3.18 CURRENT YEAR RESIDENT TO BED RATIO 3.18
3.19 PRIOR YEAR RESIDENT TO BED RATIO 3.19
3.20 FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 3.20
CCTOBER 1, 1887, ENTER THE LESSER OF LINES 3.18 OR 3.198
3.21 TME PAYMENTS FOR DSCHGS OCCURRING PRIOR TO OCTCRER 1 3.21
3.22 IME PAYMENTS FOR DSCHGS AFTER SEP 30 BUT BEFORE JAN 1 i e
3.23 IME PAYMENTS FOR DSCHGS OCCURRING ON OR AFTER JANUARY 1 3.23

[SUM OF LINES][PLUS E-3,PT,VI]
[ 2.21-3.23 1| LINE 23
0 0

3.24 SUM OF LINES 3.21-3.23 3.24
DISFROPORTTONATE SHARE ADJUSTMENT
4 PERCENTAGE OF SSI RECTPIENT PATIENT DAYS TO MEDICERE 4
PART A PATIENT DAYS
4.01 PERCENTAGE OF MEDICAID PATIENT DAYS TO TOTAL DRYS 4.01
4.02 SUM OF 4 AND 4.01 4,02
4.03 ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE 4.03
4.04 DISPROPORTIONATE SHARE ADJUSTMENT 4.04
ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD
BENEFICIARY DISCHRRGES
5 TOTAL MEDICARE DISCHARGES ON WKST S-3, PART T EXCLUDING 5
DISCHARGES FOR DRGs 302, 316 AND 317
5.01 TOTAL ESRD MEDICARE DISCHARGES EXCLUDING DRGs 302, 5.01
316 AND 317
5.02 DIVIDE LINE 5.01 BY LINE 5 5.02
5.03 TOTAL MEDICARE ESRD INPATTENT DAYS EXCLUDING DRGs 5.03
302, 316 AND 317
5.04 RATIO OF AVERAGE LENGTH OF STAY TO ONE WEEK 5.04
5.05 AVERAGE WEEKLY COST FOR DIALYSIS TREATMENTS 5.05
5.06 TOTAL ADDITIONAL PAYMENT 5.06
6 SUBTOTAL 14089472 6
5 HOSPITAL SPECIFIC PAYMENTS T
7.01 HOSPITAL SPECIFIC PAYMENTS (1996 HSR) 7.01
g TOTAL PAYMENT FOR INPATIENT OPERATING COSTS 14089472 8
2 PAYMENT FOR INPATIENT PROGRAM CAPITAL 1178937 El
10 EXCEPTION PAYMENT FOR INPATIENT PROGREM CAPITAL 10
1.1 DIRECT GRADUATE MEDICAT, EDUCATION PAYMENT 11
11.01 NURSING AND ALLIED HERLTH MANAGED CARE 11.01
11.02 ADD-ON PAYMENT FOR NEW TECHNOLOGIES 11.02
12 NET ORGAN ACQUISITION COST 12
13 COST OF TEACHING PHYSICIANS 13
14 ROUTINE SERVICE OTHER PASS THROUGH COSTS 14
15 ANCILLARY SERVICE OTHER PASS THROUGH COSTS 15
16 TOTAL 15268409 16
17 PRIMARY PAYER PAYMENTS 5961 17
18 TOTAL AMOUNT PAYABLE FOR PROGRAM BENEFICTARIES 15262448 18
19 DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES 1606396 19
20 COINSURANCE BILLED TO PROGRAM BENEFICIARIES 25575 20
21 REIMBURSABLE BRD DEBTS 166029 24
21.01 REDUCED PROGRAM REIMBURSABLE BAD DEBTS 116220 21.01
21.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIELE BENEFICIARIES 21.02

22 SUBTOTAL 13746697 22



PROVIDER NO. 14-0130 HORTHWESTERN LAKF FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.089

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 01/25/2011 16:48
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART A
PART A — INPATIENT HOSPITAL SERVICES UNDER FPPS {CONT)
HOSPITAL SUB I SUB II SUB III SUB IV
(14-0130)
23 RECOVERY OF EXCESS DEPRECTATION RESULTING FROM PROVIDER 23
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION
24 OTHER ADJUSTMENTS 24
25 AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERICDS 25
RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS
26 AMOUNT DUE PROVIDER 13746697 26
27 SEQUESTRATION ADJUSTMENT 27
28 INTERIM PRYMENTS 13629518 28
28.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY) 28.01
29 BALANCE DUE PROVIDER (PROGRAM) 117179 29
30 PROTESTED AMOUNTS (NONATLLOWABLE COST REFPORT ITEMS) 3o

IN ACCORDANCE WITH CMS PUB 15-I1, SECTION 115.2

TO BE COMPLETED BY INTERMEDIARY

50 OPERATING OUTLIER AMOUNT FROM WKST E, PART A, LINE 2.01 50
51 CAPITAL QUTLIER AMOUNT FROM WKST L, PART I, LINE 3.01 51
52 OQPERATING OUTLIER RECONCILIATION AMOUNT (SER INSTR. ) 52
53 CAPITAL QUTLIER RECONILIATION AMOUNT (SEE INSTRUCTIONS) 53
54 THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY 54
55 TIME VALUE OF MONEY (SEE INSTRUCTIONS) 55

56 CAPITAL TIME VALUE QF MONEY (SEE INSTRUCTIONS) 56



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

FERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-86 (9/2000) 01/25/2011 16:48
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART B

PRRT B - MEDICAL AND OTHER HEALTH SERVICES

HOSPITAL HOSPITAL HOSPITAL
(14-0130) (14-0130) 114-0130)
1 101 1.02
1 MEDICAL AND OTHER SERVICES 1
1.01 MEDTCAL AND OTHER SERVICES RENDERED ON OR 10571136 1.91
AFTER AUGUST 1, 2000
1.02 PPS PRYMENTS RECEIVED INCLUDING OUTLIERS 8732855 1.92
1.03 1996 HOSPITAL SPECIFIC PAYMENT TO COST 0.844 1.02
RATIO
1.04 LINE 1.01 TIMES LINE 1.03 8922039 1.04
1.05 LINE 1.02 DIVIDED BY LINE 1.04 97.88 1.95
1.06 TRANSITIONAL CORRIDOR PAYMENT 1.0€
1.07 AMOUNT FROM WORKSHEET D, PART IV, 1.07
COLUMN 9, LINE 101
2 INTERNS AND RESIDENTS 2
3 ORGAN ACQUISITIONS 3
L] COST OF TEACHING PHYSTCIANS 4
5 TOTAL COST 5
COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES
1 ANCILLARY SERVICE CHARGES 6
7 INTERNS AND RESIDENTS SERVICE CHARGES 7
8 ORGAN ACQUISITION CHRRGES 8
9 CHARGES OF PROFESSIONAL SERVICES OF 9
TEACHING PHYSICIANS
10 TOTAI. REASONABLE CHARGES 10

CUSTOMARY CHARGES

11 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM 11
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASIS

12 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 12
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A
CHARGE BASIS HAD SUCH PAYMENT BEEN MADE
IN RCCORDANCE WITH 42 CFR 413.13(F)

13 RATIO OF LINE 11 TQ LINE 12 13

14 TOTAL CUSTOMARY CHARGES 14

15 EXCESS OF CUSTOMARY CHGES OVER REASCNABLE 15
COST

16 EXCESS OF REASONRELE COST OVER CUSTOMARY 16
CHARGES

17 LESSER OF COST OR CHARGES 17

17.01 TOTAL PP5 PAYMENTS 8732855 17.01



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSFI

PERIOD FROM 01/01/2010 TO 08/31/2010

KPMG TLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/2000)

CALCULATION OF REIMBURSEMENT SETTLEMENT

FART B - MEDICAL AND OTHER HEALTH SERVICES

COMPUTATION OF REIMBURSEMENT SETTLEMENT

18
18.01

19
20
21
22
23
24
25

DEDUCTIBLES AND COINSURANCE

DEDUCTIBLES AND COINSURANCE RETATING TO
LINE 17.01

SUBTOTAL

SUM OF RMOUNTS FROM WKST E, PARTS C,D & E
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
ESRD DIRECT MEDICAI EDUCATION COSTS
SUBTOTAL

PRIMARY PAYFR PAYMENTS

SUBTOTAL

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSTONAL SERVICES)

26
27
27.01
27.02

28
29

30
30.99

31

32
33
34
34.01
35
36

50
51
52
53

54

COMPOSITE RATE ESRD

BAD DEBTS

REDUCED REIMBURSABLE BAD DEBTS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

SUBTOTAL

RECOVERY OF EXCESS DEPRECIATION RESULTING
FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION

OTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

AMDUNTS APPLICABLE TO PRICK COST REPORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECTABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR F1 USE ONLY)
BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST
REFORT ITEMS) IN ACCORDANCE WITH CMS PUB
15-IT, SECTION 115.2

TO BE COMPLETED BY CONTRACTOR

ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTIONS)
CUTLIER RECONILTATION AMOUNT {(SEFE INSTRUCT
THE RATE USED TO CALCULATE THE TIME VALUE
TIME VAILUE OF MONEY (SEE INSTRUCTIONS)
TOTAL (SUM OF LINES 51 AND 53)

HOSPITAL
(14-0130)
1

2173888
6558967

6558967
1149
65576818

6557818

6557818
6557798
20

HOSPITAL
(14-0130)
1.01

HOSPITAL
(14-0130)
1.02

VERSIO
01725/

18
18

18
20
21
22
23
24
25

26
27

27.
27,

28
29

30

30.¢

31

32
34

34.0

36

N: 2010.09
2011 16:48
WORKSHEET F
ERRT B

.01

01

02

a9

Cl



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI
PERIOD FROM 01/01/2010 TO 08/31/2010

=
o
fart

1.02
1.03

1.04

CALCULATION OF RETMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

MEDICAL AND OTHER SERVICES
MEDICAL AND OTHER SERVICES RENDERED ON OR
AFTER RUGUST 1, 2000

PPS
1996

FAYMENTS RECEIVED INCLUDING OUTLIERS
HOSPITAL SPECIFIC PAYMENT TO COST

RATIO

LINE
LINE
TRAN
AMOU

1.01 TIMES LINE 1.03
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TOTAL CUSTOMARY CHARGES

EXCE
COST
EXCE

55 OF CUSTOMARY CHGES OVER REASONABLE

55 OF RERSONABLE COST OVER CUSTOMARY

CHARGES

LESS

ER OF COST OR CHARGES

17.01 TOTAL PP5 PRYMENTS

SNF
(14-5126)
1

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/2000)

SNF
(14-5126)
1.0

SNF
(14-5126}
1.02

VERSION: 2010.09
01/25/2011 16:48

WORKSHEET E

PART B
1
1.01
1.02
1.03
1.04
1.08
1.06
1.07
2
3
4
5
6
E
8
9
10
11
12
13
14
1
16
17
17.01



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI
PERIOD FROM 01/01/2010 TO 08/31/2010

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

SNE SNF
(14-5126) {14-5126)
1 1.01

COMPUTATION OF RETMBURSEMENT SETTLEMENT

18
18.01

18
20
21
22
23
24
25

DEDUCTIBLES AND COINSURANCE

DEDUCTIBLES AND COTNSURANCE RELATING TO
LINE 17.01

SUBTOTAL

5UM OF AMOUNTS FROM WKST E, PARTS C,D & F
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
ESRD DIRECT MEDTCAL EDUCATION COSTS
SUBTOTAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)

26
27
27.0t
27.02

28
29

30
30.8%

3%

50
51
52
53
54

COMPOSITE RATE ESRD

BAD DEBTS

REDUCED REIMBURSABLE BAD DEBTS
REIMBURSABLFE BAD DEBTS FOR DUAL ELIGTBLE
BENEFICIARTES (SEE INSTRUCTIONS)

SUBTOTAL

RECOVERY OF EXCESS DEPRECIATION RESULTING
FROM PROVIDER TERMINATION CR A DECREASE IN
PROGRAM UTILIZATION

OTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

AMOUNTS APPLICABLE TO PRIOR COST REPORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECTABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)
BALANCE DUE FROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALILOWABLE COST
REPORT ITEMS} IM ACCORDANCE WITH CMS PUB
15-11, SECTION 115.2

TO BE COMPLETED BY CONTRACTOR

ORIGINAL QUTLIER AMOUNT (SEF INSTRUCTIONS)
OUTLIER RECONILIATION AMOUNT (SEE INSTRUCT
THE RATE USED TO CALCULATE THE TIME VALUFE
TIME VALUE OF MONEY (SEE INSTRUCTIONS)
TOTAL (SUM OF LINES 51 AND 53)
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PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2010.09

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS5-2552-96 (11/98) 01/25/2011 16:48
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E-1
HOSFITAL (14-0130)
INPATIENT
PART A PART B
DESCRIPTION MM/DD/YYYY AMOUNT MM/DD/YYYY AMOUNT
1 7} 3 1

1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER 13623518 6557798 1

2 INTERTM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER NONE NONE 2
SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONF, WRITE 'NONE', OR ENTER A ZERO.

3 LIST SEPARARTELY EACH RETROACTIVE LUMFP SUM .01 F.01,
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FOR THE COST TO .03 NONE NONE 3.03
REPORTING PERIOD. ALSO SHOW DATE OF EACH PROVILER .04 3.04
PAYMENT. IF NOME, WRITE 'NONE' OR ENTER A ZERO. .05 3.05

.50 3.50

PROVIDER .51 3.51

TO .52 NONE NONE 3.52

PROGREM .53 353

.54 354

SUBTOTAL .99 3.89

4 TOTAL INTERIM PAYMENTS 13629518 6557796 4
TO BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY RACH TENTATIVE SETTLEMENT PAY- PROGREM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TO .02 NONE NONE 5.02
PAYMENT, IF NONE, WRITE 'NONE' OR ENTER A ZERO. PROVIDER .03 5.03

PROVIDER .50 5.50

TO .51 NONE NCNE 5.51

PROGRAM .52 B b

SUBTOTAL .99 5.99

6 DETERMINED NET SETTLEMENT AMOUNT PROGREM TO
(BALANCE DUE) BRSED ON THE COST PROVIDER .01 117179 20 6.01
REPORT. PROVIDER TO .02 6.02

PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 13746697 6557818 ki
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: DATE (MO/DAY/YR):



PROVILDER NO. 14-0130 NORTHWESTERN LAKF FOREST HOSPI KFMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 01/01/2010 TO 0B/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/25/2911 16:48
ANALYSIS OF PRYMENTS TO PROVIDERS FOR SERVICES RENDERED WORXSHEET E-1
SKILLED NURSING FACILITY I (14-5128)
INPATIENT
PART A PRART B
DESCRIPTION MM/DD/YYYY AMOUNT MM/ DD/ YYYY AMOUNT
1 2 3 4

1 TOTAL INTERTM PAYMENTS PAID TO PROVIDER 1544317 1

2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER NONE NONE 2
SUBMITTED OR TO BE SUBMITTED TQ THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONE, WRTTE 'NONE', OR ENTER A ZERO.

3 LIST SEPARATELY EACH RETHOACTIVE LUMP SUM .01 Fal
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FOR THE COST TO .03 NONE NONE 3.03
REPORTING PERIOD. ALSO SHOW DATE OF EACH PROVIDER .04 3.04
PAYMENT. IF NONE, WRITE 'NONE' OR FNTER A ZERO. .05 3.05

.50 3.50

PROVIDER .51 3.51

TO .52 NONE NONE 3.52

PROGRAM .53 3.53

.54 3.54

SUBTOTAL .99 3.99

4 TOTAIL TNTERIM PAYMENTS 1544317 q
TO BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGREM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TG .02 NONE NONE 5.02
PAYMENT. TF NONE, WRITE 'NONE' OR ENTER A ZERGQ. PROVIDER .03 5.03

PROVIDER .50 5.50

TO <51 NONE NONE 5.51

PROGRAM .52 5.52

SUBTOTAL .99 5.99

6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TQ
(BALANCF. DUE) BASED ON THE COST PROVIDER 01 5740 6.01
REPORT. PROVIDER TO .02 6.02

PROGREM
7 TOTAL MEDICARE PROGRAM LIABILITY 1550057 7
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: - DATE (MO/DAY/YR) :




FROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI
FERTOD FROM 01/01/2010 To 08/31/2010

WE L W=
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24
25
26
27
28
29
30
31

3z
33

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART TIT - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY

[ 1 TITLE V

COMPUTATION OF NET COST OF COVERED SERVICES
INPATIENT HOSPITAL/SNF/NF SERVICES

MEDICAL AND OTHER SERVICES

INTERNS AND RESIDENTS

ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS ONLY

COST OF TEACHING PHYSICIANS
SUBTOTATL

INPATIENT PRIMARY PAYER PAYMENTS
QUTPATIENT PRIMARY PAYER PAYMENTS
SUBTOTAL

COMPUTATION OF TLESSER OF COST OR CHARGES
ROUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS RAND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES, NET OF REVENUE
TEACHING PHYSICIANS

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REASONABLE CHARRGES

CUSTOMARY CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
FOR PAYMENT FOR SFERVICES ON A CHARGE BASIS
BMOUNTS THAT WOULD HAVE BEEN REALLZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE TN
ACCORDBNCE WITH 42 CFR 413.13(F)

RATIO OF LINE 17 TO LINE 18

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
COST OF COVERED SERVICES

PROSPECTIVE PAYMENT BMOUNT

OTHER THAN OUTLIER PAYMENTS

OUTLIER PAYMENTS

PROGRAM CRPITAL PAYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PASS THROUGH COSTS
ANCILLARY SERVICE OTHER PASS THROUGH COSTS
SUBTOTAL

CUSTOMARY CHARGES (TITLE XIX PPS COVERED
SERVICES ONLY)

AMOUNT FROM LINE 30

DEDUCTIBLES (EXCLUDE PROFESSTONAL COMPONENT)

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/1998)
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SNF I
(14-5126)
(PPS)

2
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PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

FERIOD FROM 01/01/2010 To 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/1999) 01/25/2011 16:48
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E-3
PART IIT
PART III - TITLE V OR TITLE XIX SERVICES OR TITLE XVITT SNF PPS ONLY
[ 1 TITLE ¥ [¥X] TITLE XVIII [ 1 TITLE XIX
SNF I
(14-5126)
[PPS)
e
COMPUTATION OF REIMBURSEMENT SETTLEMENT
34 EXCESS OF REASONABLE COST 34
35 SUBTOTAL 1754692 35
36 COINSURANCE 210375 36
a7 SUM OF AMOUNTS FROM WKST E, PARTS C,D AND E, 37
LINE 19
38 REIMBURSABLE BAD DEBTS 5740 38
38.01 REDUCED REIMBURSABLE BAD DEBTS 38.01
38.02 REIMBURSABLE BAD DEBTS FOR DUAL ELTGIBLE 5740 38.02
BENEFICIARIES (SEE INSTRUCTIONS)
38.03 ADJUSTED REIMBURSABLE BAD DEBTS FOR PERIODS 5740 38.03
ENDING ON OR AFTER 10/01/05 (SEE INSTR.)
32 UTILIZATION REVIEW 39
40 SUBTOTAL 1550057 40
11 INPATIENT ROUTINE SERVICE COST 41
42 MEDICARE INPATIENT ROUTINE CHARGES 42
43 PMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 43
FOR PAYMENT FOR SERVICES ON A CHARGE BASIS
44 AMOUNTS THAT WOULD HAVE BEEN RERLIZED FROM 44

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHRRGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

45 BATIO QF LINE 43 TO LINE 44 45
46 TOTAL CUSTCMARY CHARGES 16
47 EXCESS OF CUSTOMARY CHARGES OVER RFEASONABLE COST a7
48 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 48
49 RECOVERY OF EXCHSS DEPRECIATION RESULTING FROM 49
FROVIDER TERMINATION OR A DECREASE IN PROGRAM
UTILIZATION
50 OTHER ADJUSTMENTS 50
51 AMOUNTS APPLICABLE TO PRIOR COST REPORTING 51

PERICDS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

52 SUBTOTAL 1550057 52
53 INDTRECT MEDICAL EDUCATION ADJUSTMENT 53
{PPS ONLY)
54 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS 54
55 TOTAL AMOUNT PAYABLE TO THE PROVIDER 1550057 55
56 SEQUESTRATICON ADJUSTMENT 56
57 INTERTIM PAYMENTS 1544317 57
57.01 TENTATIVE SETTLEMENT (FOR FI USE ONTY) 57.01
58 BALANCE DUE PROVIDER/PROGRAM 5740 58
59 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT 59

ITEMS) TN ACCORDANCE WITH CMS PUB 15-IT,
SECTION 115.2



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI
PERTOD FROM (01/01/2010 TO 08/31/2010

(=R i S

11
12
13
14

16

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART II1 - TITLE V OR TITLE XIX SERVICES OR TITLE XVII1 SNF PPS ONLY

[ 1 TITLE V

COMPUTATION OF NET COST OF COVERED SERVICES
INPATTIENT HOSPITAL/SNF/NF SERVICES

MEDICAL AND OTHER SERVICES

INTERNS AND RESIDENTS

ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS O
COST OF TEACHING PHYSICIANS

SUBTOTAL

INPATIENT PRIMARY PAYER PAYMENTS

OUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES
ROUTTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES, NET OF REVENUE
TEACHING PHYSICIANS

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REASONARLE CHARGES

CUSTOMARY CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(F)

RATIC OF LINE 17 TO LINE 18

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
COST OF COVERED SERVICES

PROSPECTIVE PAYMENT AMCUNT

OTHER THAN OUTLIER PAYMENTS

OUTLIER PAYMENTS

PROGRAM CAPITAL PAYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PASS THROUGH COSTS
ANCILLARY SERVICE OTHER PASS THROUGH COSTS
SUBTOTAL

CUSTOMARY CHARGES (TITLE XIX PPS COVERED
LESSER OF LINES 30 OR 31

DEDUCTIBLES (EXCLUDE PROFESSTONAL COMPONENT)

[ 1 TITLE XVIII

HOSPITAL
(14-0130)
{OTHER)

hi
2480699

2490659

2490699

5225161

5225161

5225161
2734462

2490699

2490699

2490699

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/1999)
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PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS§-2552-96 (5/1999) 01/25/2011 16:48
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E£-3
PART ITT - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY PART III
[ ] TITLE V [ ] TITLE XVIII [XX] TITLE XIX

HOSPITAL SUB I SUB II SUB III SUB IV NF I

{14-0130) (14-5126)

(OTHER) (OTHER)

1 1 1 1 1 4
COMPUTATION OF REIMBURSEMENT SETTLEMENT
34 EXCESS OF REASONABLE COST a4
35 SUBTOTAL 2490699 35
36 COINSURRNCE 36
37 SUM OF AMOUNTS FROM WKST E, PRRTS C,D AND E, 3i
38 REIMBURSABLE BAD DERTS 38
38.01 REDUCED REIMBURSABLE BAD DEBTS 38.01
38.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE 38.02
BENEFICIARIES (SEE INSTRUCTIONS)

39 UTILIZATION REVIEW 35
40 SUBTOTARL 2490699 40
41 INPATIENT ROUTINE SERVICE COST 41
42 MEDICARE INFATIENT ROUTINE CHARGES 42
43 BMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 43
44 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 44

A CHRBGE BASIS HAD SUCH PAYMENT EEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

45 RATIO OF LINE 43 TO LINE 44 L5
46 TOTAL CUSTCOMARY CHARGES £6
47 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST a7
48 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES &8
49 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM 49
UTTLIZATION
50 OTHER ADJUSTMENTS a0
51 BMOUNTS APPLICABLE TO PRIOR COST REPORTING &1
DEPRECIAELE ASSETS
52 SUBTOTAL 2490699 B
53 INDIRECT MEDICAL EDUCATION ADJUSTMENT &3
54 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS L4
55 TOTAL AMOUNT PAYARLE TO THE PROVIDER 2490699 =5
56 SEQUESTRATION ADJUSTMENT 56
57 INTERIM PARYMENTS 57
57.01 TENTATIVE SETTLEMENT (FOR F1 USE ONLY) St 02,
58 BALANCE DUE PROVIDER/PROGRAM 2490699 £8
59 PROTESTED AMOUNTS (NONALLOWAELE COST REPORT 8

SECTION 115.2



PROVIDER NO. 14-0130

PERIOD FROM 01/01/2010 To 08/31/2010

22
23
24
25
26

27

37
38
39
40

41
42
43

44
45
46
47
48
49
50

51
52

BALANCE SHEET

ASSETS

CURRENT ASSETS

CASH ON HAND AND IN BANKS
TEMPORARY INVESTMENTS

NOTES RECEIVABLE

ACCOUNTS RECEIVABLE

OTHER RECEIVABLES

ALLOWANCE FOR UNCOLLECTIBLE
NOTES & ACCOUNTS RECEIVABLE
INVENTORY

PREPAID EXPENSES

OTHER CURRENT ASSETS

DUE FROM OTHER FUNDS

TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUMULATED DEFRECIATION
LAND IMPROVEMENTS
ACCUMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATICN
LEASEHOLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED EQUIPMENT
ACCUMULATED DEPRECIATION
AUTOMOBILES AND TRUCKS
RCCUMULATED DEPRECIATION
MAJOR MOVABLE EQUIPMENT
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT DEPRECIABLE
ACCUMULATED DEFRECIATION
MINOR EQUIPMENT-NONDEPRECIMBLE
TOTAL FIXED ASSETS

OTHER ASSETS

INVESTMENTS

DEPOSITS ON LEASES

DUE FROM OWNERS/OFFICERS
OTHER ASSETS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES

ACCOUNTS PAYABLE

SALARIES, WAGES & FEES PRYRBLE
PRYROLL TARXES PAYABLE

NOTES & LOANS PAYARLE (SHORT TERM)
DEFERRED INCOME

ACCELERATED PRYMENTS

DUE TG OTHER FUNDS

OTHER CURRENT LIABILITIES

TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES
MORTGAGE PAYABLE
NOTES PAYABLE
UNSECURED LOANS
LOANS FROM OWNERS

OTHER LONG TERM LIABILITIES
TOTAL LONG TERM LIABILITIES
TOTAL LIABILITIES

CAPTTAL ACCOUNTS
GENERAL FUND BALANCE
SPECIFIC PURPOSE FUND BALNNCE

DONOR CREATED-ENDOWMENT FUND BAL-RESTRICTED
DONOR CREATED-ENDOWMENT FUND BAL-UNRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALANCE - INVESTED IN PLANT

PLANT FUND BALANCE - RESERVE FOR PLANT
IMPROVEMENT, REPLACEMENT AND EXPANSION

TOTAL FUND BALANCES

TOTAL LIABILITIES AND FUND BALANCES

NORTHWESTERN LAKE FOREST HOSPT

.01 PRIOR TO 7/1/66
.02 ON OR AFTER 7/1/66

KPMG LLP COMPU-MAX MICRO SYSTEM

GENERAL
FUND

1

20523000

13061000

3798000
9965000
53353000

50650000

136621000
-9079000

17601000

135733000

122438000

9018000

131456000

380602000

GENERML
FUND

1

7462000
11112000

32882000

51556000

3415441

92206000
95621441
147177441

233424559

233424559
380602000

IN LIEU OF FORM CMS-2552-96

SPECIFIC
PURPOSE
FUND
2

SPECIFIC
PURPOSE
FUND
2

[9/96)

ENDOWMENT
FUND

3

ENDOWMENT
FUND

3

VERSION:

01/25/

PLANT
FUND

4

PLANT
FUND

2010.09
2011 16:48
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PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI
PERIOD FROM 01/01/2010 TO 08/31/2010

bl

11
12
13
14
15
16
17
18
19

STATEMENT OF CHANGES IN FUND BALANCES

GENERAL FUND

1

FUND BALANCES AT BEGINNING OF PERIOD 247383220
NET INCOME (LOSS) -13958661
TOTAL 233424559
ADDITIONS (CREDIT ADJUSTMENTS)

TOTARL ADDITICNS

SURTOTAL 233424559
DEDUCTIONS (DEBIT ADJUSTMENTS)

TOTAL DEDUCTIONS

FUND BALANCE AT END OF PERIOD 233424559

PER BALANCE SHEET

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96

SFECIFIC PURPOSE FUND
2

ENDOWMENT FUND
3

VERSTON:
01/25/2011

WORESH

PLANT FUND
4

2010.09
16:48

EET G-1

(%]



PROVIDER NOC. 14-0130 NORTHWESTERN LAKE FOREST HOSPT

PERIOD

[t e« BEN s RS

11
12
13
14
15

17
18
18.50
18.60
19
20
21
22
23

24,01
24.03
25

26
2
28
29
30
31
32
33
34
35
36
37
38
39
40

FROM 01/01/2010 To O08/31/2010
STATEMENT OF PRTIENT REVENUES AND OPERATING EXPENSES
PART I - PATIENT REVENUES

REVENUE CENTER INPATIENT
1
GENERAL INPATIENT ROUTINE CARE SERVICES
HOSPITAL 28125452
SUBPROVIDER I
SWING BED - SNF
SWING BED - NF

SKILLED NURSING FRCILITY 3378219
NURSING FACTLITY 24816l6
OTHER LONG TERM CARE

TOTAL GENERAL TNPATIENT CARE SERVICES 33985287
INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES

INTENSIVE CARE UNIT 4504255

CORONARY CARE UNTT

BURN INTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

OTHER SPECTAL CARE (SPECTFY)

TOTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICE 4504255
TOTAL INPATIENT ROUTINE CARE SERVICES 36489542
RANCTLLARY SERVICES 104888472
OUTPATIENT SERVICES

RHC

FQHC

HOME HEALTH AGENCY

AMBULANCE

CORF

ASC

HOSPICE

PROFESSTONAL CHARGES 1991254
OCCUPATIONAL MEDICINE
TOTAL PATIENT REVENUES 145369268

PART II - OPERATING EXPENSES

QPERATING EXPENSES
ADD (SPECIFY)
BAD DEBTS

TOTAL ADDITIONS
DEDUCT (SPECIFY)
RECON ITEM

TOTAL DEDUCTIONS
TOTAL CPERATING EXPENSES

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96

(9/96)

OUTPATIENT
2

243555617

2888579

13486875
1289877
261220948

6961510
116220

VERSION: 2010.09

01/25/2011

16

48

WORKSHEET G-2

PRRTS I
TOTAT
3

28125452
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PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI
PERIOD FROM 01/01/2010 To 08/31/2010
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27.02
28
29
30
31

STATEMENT OF REVENUES AND EXPENSES
DESCRIPTION

TOTAL PATIENT REVENUES

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

LESS - CONTRACTUAL ALLOWANCES AND DISCOUNTS ON PATTENTS' ACCOUNTS

WET PATIENT REVENUES
LESS - TOTAL OPERATING EXPENSES
NET INCOME FROM SERVICE TO PATIENTS

CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC.

INCOME FROM INVESTMENTS

REVENUE FRCM TELEPHONE AND TELEGRAPH SERVICE
REVENUE FROM TELEVISION AND RADIOC SERVICE
PURCHASE DISCOUNTS

REBATES AND REFUNDS OF EXPENSES

PARKING LOT RECEIPTS

REVENUE FROM LAUNDRY AND LINEN SERVICE

REVENUE FROM MFALS SOLD TO EMPLOYEES AND GUESTS
REVENUE FROM RENTAL OF LIVING QUARTERS

REV FROM SALE OF MED & SURG SUPP TO OTHER THAN PATIENTS
REVENUE FROM SALE OF DRUGS TO OTHER THAN PATIENTS
REVENUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS
TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.)
REVENUE FROM GIFTS, FLOWER, COFFEE SHOPS, CANTEEN
RENTRL OF VENDING MACHINES

RENTAL OF HOSPITAL SPACE

GOVERNMENTAL APPROPRIATIONS

CHILD CARE

MEALS ON WHEELS

OTHER REVENUE

WOMENS AUX GROSS

EXTRACRDINARY ITEM OTH FUNDS

TOTAL OTHER INCOME

TOTAL

EXTRAOQRDINARY ITEM

RECONCILIING ITEM

NON OPERATING REVENUE

TOTAL OTHER EXPENSES
NET INCOME (OR LOSS) FOR THE PERIOD

[9/96)

106590216
2668682164
138708052
153666713
-13958661

-13958661

-13958661

VERSION: 2010.
01/25/2011 16:
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PROVIDER NO. 14-0130
PERIOD FROM 01/01/2010 TO 08/31/2010
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NORTHWESTERN LAKE FOREST HOSPI

ANALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS

GENERAL SERVICE COST CENTER
CAPITAL RELATED-ELDG & FIXTURES

CAPITAL RELATED-MOVAELE EQUIPMENT

PLANT OPERATION & MAINTENANCE
TRANSPORTATION
ADMINISTRATIVE AND GENERAL
HHA REIMBURSABLE SERVICES
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONRI, THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME. HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACCINES
DME,

HHA NONREIMBURSABLFE SERVICES
HOME DIALYSIS AIDE SERVICES
RESPIRATORY THERAPY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTAL

SALARIE

1

154074

747482
315435
12942
6418
76846
41884

1355241

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

HHA NO.: 14-7045

S5 EMPLOYEE TRANS— CONTRACTED/ OTHER
BENEFITS PORTATION PURCH SVCS COSTS
2 3 4 5
57663 435650
155092
30154
57663 435650 185246

VERSION:
01/25/2011

2010.09

16:48

WORKSHEET H

TOTAL HHA

COST
3

493313
303166

T477482
315495
12942
5418
76346
42884
30154

2033800
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PROVIDER NO. 14-0130
PERIOD FROM 01/01/2010 TO 08/31/2010
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NORTHWESTERN LAKE FOREST HOSPI

ANALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS

GENERAL SERVICE COST CENTER
CAPITAL RELATED-BLDG & FIXTURES

CAPITAL RELATED-MOVABLE EQUIPMENT

PLANT OPERATION & MAINTENANCE
TRANSPORTATION
ADMINISTRATIVE AND GENERAL
HHA REIMBURSABLE SERVICES
SKILLED NURSING CARE
PHYSTCAL THERAPY
OCCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACCINES
DME

HHA NONREIMBURSABLE SERVICES
HOME DIALYSIS AIDE SERVICES
RESPIRATORY THERAPY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CRRE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTAL

7

14375

14375

KPMG T.ILP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS5-2552-96 (05/2007)

HHA NO.: 14-7045

RECLASSIFI- RECLASSIFIED
CATIONS

TRIAL BALANCE ADJUSTMENTS
8 9

507688 -16
309166

747482
315495
12342
6418
76946
41684
30154

2048175 -16

NET EXPENSES
FOR ALLOCATION

10

507672
309166

747482
315495
12942
6418
76946
41884
30154

2048159

VERSION: 2010.09
01/25/2011 16:48

WORKSHEET H
(CONTINUED)
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PROVIDER NO.
PERIOD FROM 01/01/2010 TO
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14-0130

NORTHWESTERN LAKE FOREST HOSPI
08/31/2010

COST ALLOCATICN - HHA GENERAL SERVICE COST

GENERAL SERVICE COST CENTER
CAPITAL RELATED-BLDG & FIXT
CAPITAL RELATED-MOVAELE EQUIP
PLANT OPERATION & MAINTENANCE
TRANSFORTATION

ADMINISTRATIVE AND GENERAL
HHA RETMBURSABLE SERVICES
SKILLED NURSING CARE

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACCINES
DME

HHA NONREIMBURSABLE SERVICES
HOME DIALYSIS AIDE SERVICES
RESPIRATORY THERAPY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTAL

NET EXPENSES
FOR COST
ALLOCATION
0

507672
308166

747482
315495
12942
6418
716946
41884
30154

2048159

CAP REL

BLDGS &

FIXTURES
1

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FOBRM CM5-2552-96 (05/2007)
HHA NO.: 14-7045
CAP REL PLANT
MOVABLE OPERATN & TRANSPORT-
EQUIPMENT MAINT ATION SUBTOTAL
2 3 4 4
507672
507672 816838
747482
315495
12842
6418
76946
41884
30154
507672 2048159

.09
148

.20

VERSION: 2010
01/25/2911 16
WORKSHEET H-4
PERT I
ADMIN &
GENERAL TOTAL

o 13
1
2
3
4
816838 5
495866 1243348 &
208294 524789 7
B586 21528 8
4258 10676 9
51045 127991 10
27785 63669 11
20004 50158 12
13
13
14
15
16
17
18
13
20
21
22
23
23

2046159 24

50



PROVIDER NO. 14-0130 NORTHWESTERN LAKFE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERTOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 01/25/2011 16:48
COST ALLOCATION - HHA STATISTICAL BASIS HHA NO.: 14-7045 WORKSHEET H-4
PART II
CAP REL CAP REL PLANT
BLDGS & MOVABLE OPERATN & TRANSPORT- ADMIN &
FIXTURES EQUIPMENT MAINT ATION GENERAIL
{SQUARE (DOLLAR (SQUARE (MILEAGE] RECONCIL- {ACCUM
FEET) VALUE) FEET) IATION COS5T)
1 2 3 4 SA 5
GENERAL SERVICE COST CENTER
1 CAPITAL RELATED-BLDG & FIXT 1
2 CAPITAL RELATED-MOVABLE EQUIP 2
3 PLANT OPERATION & MAINTENANCE 3
4 TRANSPORTATION 95936 4
5 ADMINISTRATIVE AND GENERAL 958936 -816838 1231321 5
HHA REIMBURSABLE SERVICES
& SKILLED NURSING CARE 747482 6
7 PHYSICAL THERAPY 315495 7
8 OCCUPATIONAL THERAPY 12942 8
9 SPEECH PATHOLOGY 6418 9
10 MEDICAL SOCTAL SERVICES 76946 10
11 HOME HEALTH AIDE 41884 11
12 SUPPLIES 30154 12
13 DRUGS 13
13.20 COST OF ADMINISTERING VACCINES 13.20
14 DME 14
HHA NONREIMBURSABLE SERVICES
15 HOME DIALYSIS AIDE SERVICES 15
16 RESPTRATORY THERAPY 16
17 PRIVATE DUTY NURSING 17
18 CLINIC 18
19 HEALTH PROMOTION ACTIVITIES 19
20 DAY CARE PROGRAM 20
21 HOME DELIVERED MEALS PROGRAM 21
22 HCMEMAKER SERVICE 22
23 ALL OTHERS 23
23.50 TELEMEDICINE 23.50
24 TOTAL * 95936 -816838 1231321 24
25 COST TO BE ALLOC (PER W/S H) 507672 B16838 25

26 UNIT COST MULTIPLIER 5.291778 . 663383 26
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14-0130

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

HHA COST CENTER

ADMINISTRATIVE AND GENERAIL
SKILLED NURSING CARE
PHYSICARIL, THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAI SERVICES
HOMF. HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HEALTH PROMOTION ACTIVITIE
DAY CRRE PROGRAM

HOME DELIVERED MEARLS PROGR
HOMEMARKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

UNIT COST MULTIPLIER

HHA
TRIAL
BALANCE
0

1243348
524789
21528
10676
127991
69669
50158

2048159

NORTHWESTERN LAKE FOREST HOSPI
PERIOD FRCM 01/01/2010 TO 08/31/2010

OLD CAP

BLDGS &

FIXTURES
1

OLD CAP
MOVABLE

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96
HHA NO.: 14-7045
NEW CAP NEW CAP
BLDGS & MOVABLE
EQUIPMENT FIXTURES EQUIPMENT
2 3 4
1288
1288

(05/2007)

EMPLOYEE
BENEFITS

5

31014
151501
63949
2470
1098
15644
8783

274459

SURTOTAL
SR

32302
1394849
5AB738
23998
11774
143635
78452
50158

2323906

VERSION: 2010.09
01/25/2011 16:48
WORKSHEET H-5
PART 1T
ADMINLSG-
TRATIVE &
GENERAL
f
9345 1
403536 2
170324 3
6943 4
3406 5
41554 6
22698 K
14511 8
9
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PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI
PERIOD FROM 01/01/2010 To 08/31/2010
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KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

ALLOCATION OF GENERARL SERVICE COSTS TO HHA COST CENTERS

HHA COST CENTER

ADMINTSTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HEALTH PROMOTION ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

UNIT COST MULTIPLLER

MAIN-

TENANCE &

REPAIRS
7

CPERATION
OF PLANT

8

LAUNDRY

& LINEN

SERVICE
g

HHA NO.: 14-7045

HOUSE-
KEEFING

10
11333

11333

PRRT I
DIETARY CAFETERIA MAIN- NURSTHNG
TENANCE OF ADMINIS-
PERSONNEL TRATION
11 12 13 14
23411 62221 1
2
3
1
5
6
7
8
9
9
10
11
12
13
14
15
16
I
18
19
18
23411 62221 20
21

VERSICHN:
01/25/2011

2010.
16:

09
48

WORKSHEET H-5

.20
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PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI
PERIOD FROM 01/01/2010 TO 08/31/2010
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KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (05/2007)

ALTLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

HHA COST CENTER

ADMINISTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
CCCUPATIONAL THERAPY
SFEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH ALIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HEALTH PROMCTION ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMRKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

UNIT COST MULTIPLIER

CENTRAL
SERVICES &
SUPPLY

15

4531

4531

PHARMACY

16

130

130

MEDICAL

RECCRDS +

LIBRARY
7

HHA NO.:

SOCIAL
SERVICE

18

14-7045

NONPHYSIC. NURSING

ANESTHET.

20

SCHOOL
21

T&R

SRLARY &

FRINGES
22

VERSION: 2010.09
01/25/2311 16:48
WORXSHEET H-5
PART I
I&R
PROGRAM
COsTS
23
1
2
3
4
5
6
8
]
9.20
10
11
12
13
14
15
16
17
18
15
19.50
20
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PROVIDER NO. 14-0130

NORTHWESTERN LAKE FOREST HOSPI

PERIOD FROM 01/01/2010 TQ 08/31/2010
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ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

HHA COST CENTER

ADMINISTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HEALTH PRCMOTION ACTIVITIE
DAY CARE PROGRRAM

HOME. DELIVERED MERLS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

UNIT COST MULTIPLIER

PARAMED
EDUCATION SUBTOTAL
24 25

143273
1798385
758062
30841
15180
185189
101148
64669

3097847

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-9& (05/2007)

I&R COST &

POST STEP-

DOWN ADJS
26 &,

SUBTOTAL

143273
1798385
758062
30841
15180
185189
101148
64669

3097847

HHA NO.:

14-7045
RALLOCATED
HHA TQTAL
A A HHA COSTS
28 29
87208 1885533
36808 795870
1500 32441
736 15916
8980 194169
4905 106053
3136 67805
143273 3097847
.0484%2

2010.09
16:48

VERSION:
01/25/2011
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PROVIDER NO.

14-0130

FERTOD FROM 01/01/2010 To 08/31/2010
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NORTHWESTERN LAKE FOREST HOSPI

KPMG LLP COMPU-MAY MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

BLLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

STATISTICAL BASIS

HHA COST CENTER

ALDMINISTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSTS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HEALTH PROMOTION ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

TOTAL COST TO BE ALLOCATED
UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

OLD CAP
BLDGS &
FIXTURES
SQUARE
FEET

x

OLD CAP
MOVRBLE
EQUIPMENT
DOLLAR
VALUE

2

NEW CAP
BLDGS &
FIXTURES
SQUARE
FEET

3

HHA NO.:

NEW CAP
MOVABLE
EQUIPMENT
DOLLAR
VALUE

4

1292

1292
1288

.996904

14-7045

EMPLOYEE
BENEFITS

GROSS
SALARTES
o

e

141332
690400
291419
11256
5003
71291
40025

1250726
274459
.219440

(0572007

RECON-

CILIATION

BA

ADMINTS-
TRATIVE &
GENERAL
ACCUM
COST

3

32302
1394849
588738
23998
11774
143635
TB452
50158

2323906
672315
.289304

VERSION:
01/25/2011

2010.09
16:48

WORESHEET H-5
PART Il
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REPAIRS
SQUARE
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PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI

PERIOD FROM 01/01/2010

WO~ NS WM

TCO 08/31/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

STATISTICAL BASIS

HHA COST CENTER

ATMINISTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH AIDE

SUPFLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HERLTH PROMOTION ACTIVITIE
DAY CRRE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

TOTAL COST TQO BE ARLLOCATED
UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

OPERATION
OF PLANT

SQUARE

FEET

8

LAUNDRY
& LINEN
SERVICE
POUNDS OF
LAUNDRY

9

HOUSE-
KEEPING

HOURS OF
SERVICE
10

&
11333
1888.833333

HHA NO.:

DIETARY

MEALS
SERVED
11

14-7045%
CAFETERIA MAIN- NURSING
TENANCE OF ADMINIS-
PERSONNEL TRATION
ETE*S NUMBER FTE'S
HOUSED
12 13 14
2735 2735
2735 2735
23411 62221
B.559781 22.749909

VERSION:
01/25/2011

2010.09

l6:48

WORXSHEET H-5

PART

CENTRAL
SERVICZES
SUPPLY
COSTED
REQUIS.
15

309063

30083
4531

.150617
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PROVIDER NO. 14-0130

PERIOD FROM 01/01/2010 TO 08/31/2010
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NORTHWESTERN LAKE FOREST HOSPI

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (05/2007)

ALLOCATTON OF GENERAL SERVICE COSTS TO HHA COST CENTERS

STATISTICAL BASIS

HHA COST CENTER

ADMINTSTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERARPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DTALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HEALTH PROMOTION ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

TOTAL COST TO BE ALLOCATED
UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

PHARMACY

COSTED
REQUIS.
16

g1

51
130
2.548020

MEDICAL

RECORDS +

LIBRARY

GROSS

REVENUR
et}

SOCIAL
SERVICE

TIME
SPENT
18

HHA NO.:

NONPHYSIC. NURSING
RNESTHET.

ASSIGNED

TIME

20

14-7045

SCHOOL

ASSIGNED

TIME

21

I&R
SALARY &
FRINGES
ASSIGNED
TIME

22

I&R

PROGRAM

COST

ASSTGNED

TIME

s

23

VERSTON:
01/25/2011

2010.
16:

09
48

WORKSHEET H-5

PRRT II

PARAMED
EDUCATION

ASSIGNED

TIME

24

WD ) Oh U s R

.20

.50



PROVIDER NC. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KFMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LIEU OF FORM CMS5-2552-96 (05/2007)
APPORTIONMENT OF PATIENT SERVICE COSTS HHA NO.: 14-7045
CHECK APPLICABLE BOX: [ 1 TITLE Vv [ XX ] TITLE XVIII [ 1 TITLE XIX

= L s R

10

12
13
14

15
16

16.

17
18
19

PART 1 - APPORTIONMENT OF HHA COST CENTERS: COMPUTATION OF THE LESSER OF AGGREGATE PROGRAM COST OR
THF. AGGREGATE OF THE PROGRAM LIMITATION

COST PER VISIT COMPUTATION FROM SHARED RAVERAGE
WKST H-5, FACILITY ANCILLARY TOTAL HHA TOTAL CosT
PATIENT SERVICES BRRT I, COsTs COSTS COSTS VISITS PER VISIT
CoL 29,
LINE 1 2 3 4 5
SKILLED NURSING CARE 2 1885593 1885593 6226 302.86
PHYSICAL THERAPY 3 795870 795870 3863 206.02
OCCUPATIONAL THERAPY L 32441 32441 6l 531.82
SPEECH PATHOLOGY 5 15916 15916 15 212.21
MEDICAL SOCIAL SERV & 194169 194169 216 898.93
HOME HERLTH AIDE SERV 7 108053 106053 782 135.62
TOTAL 3030042 3030042 11223
LIMITATION COST CCMPUTATION PROGRAM
MSA COST
PATIENT SERVICES NO. LIMITS
1 2 & 4 5
SKILLED NURSING CARE 1600
PHYSICAL THERAPY 1600
CCCUPATIONAL THERAPY 1600
SPEECH PATHOLOGY 1600
MEDICAL SOCIAL SERV 1600
HOMFE. HEALTH AIDE SERV 1600
TOTAL
SUPPLIES AND DRUGS
COST COMPUTATIONS FROM SHARED
WKST H-5, FACILITY ANCILLARY TOTAL HHA TOTAL
OTHER PATIENT SERVICES PART I, COSTS COSTS COSTS CHARGES RATIO
COoL 29,
LINE 1 2 3 4 5
COST OF MEDICAL SUPPLIES 8 67805 67805
COST OF DRUGS 9
20 COST OF ADMINISTERING VACCINES 9.20
PER BENEFICIARY COST LIMITATION: MSA
NO. IMOUNT
1 b
PROGRAM UNDUPLICATED CENSUS FROM WORKSHEET S-4 1600
PER BENEFICIARY COST LIMITATION 1600

PER BENEFICIARY COST LIMITATION

VERSTION: 2010.09
01/25/2011 16:48

WORKSHEET H-6
PARTS T & II

R W

10
11
12
13
14

5
16
16.20

13
18
19



PROVIDER NO. 14-0130
PERIOD FROM 01/01/2010 To O

APFORTIONMENT OF PAT

COST PER VISIT COMPUTATION

PATIENT SERVICES

SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
MEDICAL SOCIAL SERV
HOME HEALTH AIDE SERV
TOTAL

U B L B

LIMITATION COST COMPUTATION

PATIENT SERVICES

8 SKILLED NURSING CARE
9 PHYSICAL THERAPY
10 OCCUPATIONAI THERAPY
11 SPEECH PRTHOLOGY

12 MEDICAL SOCIAL SERV
13 HOME HEALTH AIDE SERV
14 TOTAL

SUPPLIES AND DRUGS
COST COMPUTATIONS

NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2010.09
8/31/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 01/25/2011 16:48
TENT SERVICE COSTS HHA NO.: 14-7045 WORKSHEET H-6
PARTS 1 & IT
(CONTINUED)
CHFCK APPLICABLE BOX: [ TITLE V [ XX ] TITLE XVIIT [ 1 TITLE XIX
PART I - APPORTIONMENT OF HHA COST CENTERS: COMPUTATION OF THE LESSER OF AGGREGATE PROGRAM COST OR
THE. AGGREGATE OF THE PROGRAM LIMITATION
--------- PROGRAM VISITS - COST OF SERVICES ===m==-
——————— PART B —--—---- ~——=—=— PART B -——===== TOTAL
NOT SUBJ TO SUBJECT TO NOT SUBJ TO SUBJECT TO PROGRAM
PART A  DEDUCTIBLES DEDUCTIBLES PART A DEDUCTIBLES DEDUCTIBLES COST
& COINSUR & COINSUR & COINSUR & COINSUR
6 7 8 9 10 11 12
2935 1437 888894 435210 1324104 1
1966 747 105035 153897 558932 2
28 15 14891 7877 22868 3
20 33 4244 7003 11247 4
93 59 83600 53037 136637 5
184 364 24954 19366 74320 6
5226 2655 1421618 706490 2128108 7
--------- PROGREM VISITS - - COST OF SERVICES =-————v
------- PART B ====m=nm -====-= PART B ---——--= TOTAL
NOT SUBJ TO SUBJECT TO NOT SUBJ TO SUBJECT TO PROGRAM
PART A  DEDUCTIBLES DEDUCTIBLES PART A DEDUCTIBLES DEDUCTIBLES COST
& COINSUR & COINSUR & COINSUR & COINSUR
6 7 B 9 10 11 2
8
g
10
11
12
13
14
---------- PROGRAM COVERED CHARGES ~==-------== =———meeeeeeeeoe COST OF SERVICES ————————mmmee-
~~- PART B DEDUCT. & COINSUR. —-—— --- PART B DEDUCT. & COINSUR. ----
FEE NOT FEE NOT
OTHER PATIENT SERVICES PART A  REIMBURSED SUBJECT TO SUBJECT TO PART A REIMBURSED SUBJECT TO SUBJECT TO
& 7 7.01 B 9 10 10.01 11
15  COST OF MEDICAL SUPPLIES 15
16  COST OF DRUGS 16
16.20

16.20 COST OF ADMINISTERING VA




PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI
PERIOD FROM 01/01/2010 TO O08/31/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/2000)

VERSION:
01/25/2011

2010.09
16:48
RPPORTIONMENT OF PATIENT SERVICE COSTS

HHA NO.: 14-7045 WOEKSHEET H-6

PAETS 11 & III

CHECK APPLICABLE BOX: [ ] TITLE V [ XX ] TITLE XVIII [ ] TITLE XIX
PART II - APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS
FROM HHR

WEST C, COST TO TOTAL SHARED TRANSFER

PRRT I, CHARGE HHA ANCILLARY TO

CoL 9, RATIO CHARGES COSTS PART I

LINE 1 2 3 4
1 PHYSICAL THERAPY 50 .462971 COL 2, LINE 2 1
2 OCCUPATIONAL THERAPY 51 COL 2, LINE 3 2
3 SFEECH PATHOLOGY 52 .484058 COL 2, LINE 4 3
4 MEDICAL SUPPLIES CHARGED TOQ PR 55 -414048 COL 2, LINE 15 4
4.30 IMPL. DEV. CHARGED TO BATIENT 55.30 COL 2, LINE 15 4.30
5 DRUGS CHARGED TO PATIENTS 56 .188158 COL 2, LINE 16 5
FART II1 - QUTPATIENT THERAFY REDUCTION COMPUTATION
EART B SERVICES SUBJECT TC DEDUCTIBLES AND COINSURANCE
PROGRAM VISITS PROGRAM COST PROGRAM
FROM PART I COST PRIOR TO FROM 1/1/98 PRIOR TO FROM 1/1/98 VISITS ON OR
COL. 5 PER VISIT 1/1/98 THRU 12/31/98 1/1/98 THRU 12/31/98 AFTER 1/1/99
1 2 2.01 3 3.01 4 5

13 PHYSICAL THERAPY 2 206.02 X
2 OCCUPATIONAL THERAPY 3 531.82 2
3 SPEECH PATHOLOGY 4 212.21 3
q TOTAL 4



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM 01/01/2010 TO 08/31/2010

=

WM -l

10

10.01
10.02
10.03
10.04
10.05
10.06
10.07
10.08
10.09
10.10
10.11
10:32
10.13
10.14

IN LIEU OF FORM CM5-2552-96
CALCULATION OF HHA REMIBURSEMENT SETTLEMENT HHA NO.: 14-7045
CHECK APPLICABLE BOX: [ 1 TITLE ¥ [ XX ] TITLE XVITI

PART I - COMPUTATICN OF THE LESSER OF REASONAELE COST OR CUSTOMARY CHARGES

DESCRIPTION
PART A
L

REASONABLE COST OF PROGRAM SERVICES
REASONRBLE COST OF SERVICES
TOTAL CHARGES 1296228
CUSTOMARY CHARGES
AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT
FOR SERVICES ON A CHARGE BASIS
AMOUNT THAT WOULD HAVFE BEEN REALIZED FROM PATIENTS TIABLE
FOR PAYMENT FOR SERVICES ON A CHARGE BASIS HAD SUCH PAYMENT
BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(B)
RATIO OF LINE 3 TO LINE 4 (NOT TO EXCEED 1.000000)
TOTAL CUSTOMARY CHARGES 12586228
EXCESS OF TOTAL CUSTOMARY CHARGES OVER TOTAIL REASONABLE COST 1296228

EXCESS OF TOTAL RERSONABLE COST OVER TOTAL CUSTOMARY CHARGES
FRIMARY PAYOR PAYMENTS

PART II - COMPUTATION OF HHA RETMBURSEMENT SETTLEMENT
DESCRIPTION

TOTAL REASONABLE COST

TOTAL PPS REIMBURSEMENT - FULL EPISODES WITHOUT OUTLIERS
TOTAL PPS REIMBURSEMENT - FULL EPISODES WITH OUTLIERS

TOTAL PP5 REIMBURSEMENT - LUPR EPISODES

TOTAL PPS REIMBURSEMENT - PEP EPISODES

TOTAL PPS REIMBURSEMENT - SCIC WITHIN A PEP EPISODES

TOTAL PPS REIMBURSEMENT - SCIC EPISODES

TOTAL PPS OUTLIER REIMBURSEMENT - FULL EPISODES WITH OUTLIERS
TOTAL PFS OUTLIER REIMBURSEMENT - PEP FPISODES

TOTAL PPS OUTLIER RETMBURSEMENT - SCIC WITHIN A PEP EPISODES
TOTAL PPS OUTLIER REIMBURSEMENT - SCIC EPISODES

TOTAL OTHER PRYMENTS

DME PAYMENTS

OXYGEN PAYMENTS

PROSTHETIC AND ORTHOTIC PRYMENTS

PART B DEDUCTIBLES BILLED TO MEDICARE PATIENTS (EXCL COINSURANCE)

SUBTOTAL

EXCESS REASCNABLE COST

SUBTOTAL

COINSURANCE BILLED TO PROGRAM PATIENTS
NET COST

REIMBURSABLE BRD DERTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIAKIES

TOTAL COSTS - CURRENT COST REPORTING PERIOD

AMOUNTS AFPLICABLE TO PRIOR COST REPORTING PERIODS RESULTING FROM
DISPOSITION OF DEPRECIARLE ASSETS

RECOVERY OF EXCESS DEPRECIATION RESULTING FROM AGENCIES'
TERMINATION OR OR DECREASE IN PROGRAM UTILIZATION

OTHER ADJUSTMENTS (SPECIFY):

SUBTOTAL

SEQUESTRATION ADJUSTMENT

SUBTOTAL

TOTAL INTERIM PAYMENTS

TENTATIVE SETTLEMENT {FOR FISCAIL TNTERMEDIARY USE ONLY)

BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS) IN ACCORDANCE
WITH CMS PUB. 15-TII, SECTION 115.2

(9/1993)

[ 1 TITLE XIX

---------- PART B ——————mm-m

NOT SUBJECT TO
DEDUCTIBLES
& COINSURANCE
2

PART A
SERVICES
I

931250

12919
10363

954532
954532
954532

554532

954532

954532
954532

VERSION: 2010.09
01/25/2011 16:48
WOEKSHEET H-7
PAETS I & II
SUBJECT TC
DEDUCTIBLES
& COINSURANCE
3
1
2
3
4
5
f
7
8
:}
PART B
SERVICES
2
10
445647 10.01
10.02
11375 10.03
6410 10.04
10.05
10.06
10.07
10.08
10.08
10.10
10.11
10.12
10.13
10.14
11
463432 12
13
463432 14
15
463432 16
17
17.01
463432 18
19
20
21
463432 22
23
463432 24
463432 25
25.01
26
27



PROVIDER NO. 14-0130 NORTHWESTERN LAKE FOREST HOSPI KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 01/01/2010 TO 08/31/2010 IN LI1IEU OF FORM CMS-2552-96 (9/96) 01/25/2011 16:48
ANALYSIS OF PAYMENTS TCO PROVIDER-BASED HHA'S HHR NO.: 14-7045% WOFKSHEET H-8
FOR SERVICES RENDERED TO PROGRAM BENEFICIARIES
PART A PART B
DESCRIPTION MGO/DAY/YR RMOUNT MO/DAY/YR BMOUNT
1 2 3 4

1 TOTAL TNTERIM PAYMENTS PAID TO PROVIDER 954532 463432 1

2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER NONE WONE 2
SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO.

3 LIST SEPRRATELY EACH RETROACTIVE LUMP SUM .01 3.01
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FOR THE COST TO .03 NONE NONE 3.03
REPORTING FERIOD. ALSO SHOW DATE OF EACH PROVIDER .04 3.04
PAYMENT. TF NONE, WRITE 'NONE' OR ENTER A ZERO. .05 3.05

.50 3.50

PROVIDER .51 3.51

TC .52 NONE NONE 3.52

PROGREM .53 3.53

.54 3.54

SUBTOTAL .99 3.99

4 TOTAL INTERIM PAYMENTS 954532 463432 4
TO BE COMPLETED BY INTERMEDTARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGREM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TO .02 NONE NONE 5.02
PAYMENT. IF NONF, WRITE 'NOWE' OR ENTER A ZERO. PROVIDER .03 5.03

PROVIDER .50 BB

TO +51 NONE NONE 55l

PROGRAM .52 2.52

SUBTOTRL .99 5.99

6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALANCE DUE) BASED ON THE COST PROVIDER .01 6.01
REFPORT. FROVIDER To .02 6.02

PROGREM
7 TOTAI. MEDICARE PROGRAM LIABTILITY 8954532 463432 1
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORTZED PERSON: DATE (MO/DRY/YR):




